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A booklet, Coramine, Stimulant of 
the Vital Centres, will be sent on 
request to members of the Medical 
and Allied Professions. Samples 
are also available for clinical trial 


STIMULANT OF THE VITAL CENTRES 


on which the pioneer work was done and the 
thousands of published reports are entirely based 


Large doses at the critical moment 
Small doses for prolonged treatment 


CORAMINE Liquid and Ampoules are made exclusively by CIBA 


mane 
BRAND OF HIKETHAMIOR 8.0. 


LABORATORIES LIMITED, HORSHAM, 


SUSSEX 


Phone: HORSHAM 1234. Crams; CIBALABS, HORSHAM, 


MEDICAL 


SEE PaGE 2 


OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
“ A valuable addition to any surgeon’s library.’’ 
—PosT-GRADUATE MEDICAL JOURNAL 


Oxford University Press ‘ London, E.C.4 


With 132 Illustrations Demy 8vo 15s. . net ; postage 7d. 
HEST DISEASE IN GENERAL PRACTICE 
By PHILIP ELLMAN, M.D., F.R.C.P. 
Foreword by Prof. S. LYLE Cummins, C.B., C.M.G., M.D. 
London: H. K. Lewis & Co, Ltd., 136 Gower-street, W.C.1 


(THE CARE OF TUBERCULOSIS IN THE 
HOME 


By JAMES MAXWELL, M.D., F.R.C.P. 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician 
Royal Chest Hospital; Consulting Physician, Royal 

National Sanatorium, Bournemouth 


Demy 8vo 106 + xii Illustrations 7s. 6d. net, plus postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


ONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpIToR oF THE LANCET 


Demy 8vo 362+ vi pages 33 graphs 38 Tables 
12s. 6d. +5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


(XForD PUBLICATIONS 


Fourth Edition, revised and enlarged 


(JONTROLLED PARENTHOOD 
by R. H. BOYD, MB cup Frcs (Edin) 

“The most practical book on the subject that has come our 
way. Its contents are based, in the main, on experience gained 
in clinic and consulting-room, and they are stated unemotionally. 

. The diagrams are excellent. ... / Altogether the book has 
the span of the sexologist’s vision and the application of the 
severely man.’’—Clinical Excerpts 


pages 13 figures 38 6d net 
Wm. Heinemann Medical Books - Ltd London 
54 Illustrations Demy 8vo 12s. 6d. net; postage 4d 
ARICOSE VEINS, HAMORRHOIDS 


y R. ROW DEN FOOTE 
. the best accom so far published on the subject.’’ 
—Journal of the Royal Naval Medical Service 
H. K. Lewis & Co. Ltd.,- 136 Gower-street, W.C.1 


PROBLEMS OF 
NASTHESIA 


IN GENERAL PRACTICE 
By D. H. LUKIS, M.D., B.S. Lond. 
Late Hon. Anesthetist, South London Hospital; late Clinical 
Assistant, Ear, Nose, and Throat Department, Queen’s Hospital 
for Children ; Hon. Medical Officer, Kingston Victoria Hospital 
Demy 8vo 7s. 6d. net (postage extra) 158 +vi pages 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


NDOORINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298+x pages Illustrated 15s. plus postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


London 


—..... OUR BOOK OF THE 
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A SHORT TEXTBOOK OF SURGERY 


By C. F. W. ILLINGWORTH, C.B.E., M.D., F.R.C.S. (Ed.), 


New (Fourth) Edition 


DYKE’S CLINICAL PATHOLOGY 


34 Plates and 22 Text-figures. 25s. 
CAMERON’S ENDOCRINOLOGY 

Sixth Edition. 74 figures, including 3 plates. 21s. 
BEAUMONT & DODDS’ MEDICINE: Clinical, Laboratory, 


Twelfth Edition. 42 Hlustrations, 


J. & A. CHURCHILL LTD. 


21s. 


12 plates and 227 Text-figures 
“RECENT ADV ANCES 


Regius Professor of Surgery, University of Glasgow 


Ready this month 830s. 
HADFIELD & GARROD’S PATHOLOGY 
Fifth Edition, 48 Illustrations. 


Ready this month, 2is. 


BURN’S PUBLIC HEALTH 
82 Illustrations. 25s. 


ROBSON’S SEX & REPRODUCTIVE PHYSIOLOGY 
Third Edition, 65 Mlustrations, Ready early October. 


ais. 
104 GLOUCESTER PLACE LONDON 
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LIVOGEN 


THE RATIONAL TONIC 


Dietary deficiencies of vitamins of the B group are frequent and these are 
manifested by lassitude and debility in patients who, on further examination, 
may be shown to have a subnormal blood picture. 

The supply of energy for the maintenance of muscle activity and body temperature 
is derived from carbohydrates, but this process is deranged if activation by 
vitamins of the B group is inadequate. The anemia must be corrected in order 
to provide for satisfactory oxygenation of tissues for the completion of 
carbohydrate utilisation. 

Livogen corrects deficiencies of all these factors by providing liver extract together 
with all the members of the vitamin B group. 


Details of dosage and other relevant information on request 


-THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


Lgn/E/88 


SS 


——IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 
(Gabail) 

provides ideal anti-spasmodic and sedative medication and effec- 

tively controls the nervous excitability and accompanying spasms 


Supplied in bottles of 4 and 16 oz., and in bulk for Hospital use 


_______THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.I——_—_—_ 


RETAINING THE LEAD == 


Now available in limited quantity in one degree of hardening: DURAGUT-CHROMIC. 


An exceptionally strong catgut suture, hear 


ordinary catgut, but does not cause irritation. 


ii 
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The MEDICAL PROTECTION SOCIETY Limited 
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Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
afforded COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Entrance Fee 10/- 


No entrance fee to those joining within 12 months of registration 
An additional subscription will secure indemnity in respect of practice overseas 


Assets exceed £100,000 


Membership Exceeds 22,000 


Full particulars and application form from— 


The Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. GERrard 4553 & 4814 
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OXFORD MEDICAL PUBLICATIONS 


DISEASES OF THE NERVOUS SYSTEM 
By W. RUSSELL BRAIN, D.M., F.R.C.P. 
Third Edition Pp. 1006 
A PRACTICAL TEXTBOOK OF LEPROSY 
By R. G. COCHRANE, M_D., F.R.C.P., D.T.M. & H.(Eng.) 
With a Foreword by Sir GEORGE McROBERT, C.LE., M. D., F.R.C.P. 
Pp. 288 174 Illustrations 
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By A. A. FITZGERALD PEEL, M.A., D.M., F.R.F.P.S.(G.) 
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By RAGNAR GRANIT, M.D. 
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By J. ERIK JORPES, M.D. 
Second Edition Pp. 260 
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24 Illustrations 
BACTERIA IN RELATION TO DOMESTIC SCIENCE 


By C. E. DUKES, O.B.E., M.D., M.Sc., D.P.H. 
Pp. 245 10 Illustrations 


THE ANATOMY OF THE BRONCHIAL TREE 


With special reference to the Surgery of Lung Abscess 
By R. C. BROCK, M.S., F.R.C.S. 


Pp. 102 138 Illustrations 
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By FAUSET WELSH, B.Sc., M.B., F.R.C.S. 
With a Foreword by Sir CECIL WAKELEY, K.B.E., C.B. 
Pp. 88 


CANCER OF THE SCROTUM IN RELATION TO OCCUPATION 
By S. A. HENRY, M_.D., F.R.C.P., D.P.H. 
Pp. 120 30 Illustrations 
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By C. P. BLACKER, D.M., F.R.C.P. 
With a Foreword by Sir WILSON JAMESON, K.C.B. 
Pp. 240 
AN A.B.C. OF MEDICAL TREATMENT 
By E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 
Pp. 205 
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By ZACHARY COPE, M.D., MS., F.R.C.S. 
Ninth Edition Pp. 277 39 Illustrations 


THE NERVOUS CHILD 
By HECTOR GC, CAMERON, M_D., F.R.C.P. 
Fifth Edition Pp. 260 8 Plates 


PHYSIOLOGY OF THE NERVOUS SYSTEM 
By J. F. FULTON, M.D., D.Ph., D.Sc. 
Second Edition Pp. 624 112 Illustrations 


Oxford University Press 
AMEN HOUSE WARWICK SQUARE LONDON E.C.4 


37s. 6d. net 
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7s. 6d. net 
15s. net 
20s. net 
; 10s. 6d. net 
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HEPAMINO 
The Original Proteolysed Whole Liver* 


FOR 


Macrocytic Anemias (including refractory anemia) 
Nutritional Deficiencies and as a supplementary 


food in convalescence. 
Further details sent on request *Brit. med. J. 1943, 1, 655 


Made in England by 
EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


OVERSEAS COMPANIES & BRANCHES : AUSTRALIA, BRAZIL, CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 
134-29/)7 


without 


secondary vasodilatation 


TUAMINE SULPHATE 
Aminoheptane Sulphate 


Solution ‘Tuamine Sulphate,’ when applied intra- 
nasally, produces long-lasting, uniform shrinkage of 
the nasal mucous membrane without stimulating 
‘Tuamine Sulphate’ the central nervous system. There is no secondary 
dle gcc vasodilatation and no impairment of ciliary motility: 
Repeated applications do not produce tolerance. 


Solution Tuamine Sulphate, 1 per cent., iS jierature 
Jt ra available in bottles of one and sixteen fluid ounces. on request 


ELI LILLY AND COMPANY LIMITED - BASINGSTOKE & LONDON 
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FOR INTRANASAL USE 


e A suspension of microcrystalline 
(‘ Mickraform’) sulphathiazole, 5%, in 
an isotonic solution of ‘ Paredrinex ’, 1% 
(pH 5°5 to 65) 


The minute size of the ‘Mickraform’ sulphathiazole crystals 
In ‘Sulfex’ Is an important advantage. Approximately 1/1000 
the mass of the ordinary crystals, they spread over the nasal 
mucosa In a fine, even film which does not quickly wash 
away but remains on Infected areas and provides prolonged 
bacteriostasis hour after hour. The ‘Paredrinex’ ensures 
Indicated in prompt decongestion for ventilation and drainage, and also 


nasal and sinus renders the infected areas more accessible to the sulphathiazole. 
infections, particularly 


those secondary to 
the common cold; Sample and literature sent on request 


also in 


nasopharyagitis MENLEY & JAMES, LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.5 


VASOCONSTRICTION 
IN MINUTES... 
BACTERIOSTASIS 
FOR HOURS 


= 


= 


\ The 
ANSWER to PAIN 


Continual pain calls for a therapeutic combination 
free from harmful after-effects. 

Composed of acetylsalicylic acid and phenacetin with 
the addition of codeine phosphate, Veganin Tablets 
offer a quick-acting sedative—the answer to pain. 
As the codeine content in Veganin is minimal, there 
is no risk of drug addiction, and the amount of 
acetylsalicylic acid and phenacetin is sufficient to be 
efficacious yet insufficient to cause toxic symptoms. 
Veganin Tablets have a specific action in the 
treatment of pain. ‘ 


Supplied in tubes of 10 or 20. s 
Boxes of 100 and 500 are avail- 
able for Professional use. ) ' 
4 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 
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For disorders of the biliary tract 


Dehydrocholic acid, available in tablets for oral administration as Dehydro- 
cholin B.D.H., is recognised as the most active and least toxic of the 
choleretic bile acids. 

Dehydrocholin B.D.H. given orally constitutes rational treatment for atonic 
constipation and ‘ liverish’ conditions attributable to biliary insufficiency. 
Dehydrocholin B.D.H. acts by stimulating the secretion of bile and by 
increasing the blood supply to the liver, with consequent stimulation of 
liver function generally. 


DEHYDROCHOLIN B.D.H. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 


Ss 


Telegrams : Tetradome Telex London 


Dyhd E/18 


St. Mary’s Hospital 
VACCINES 


For Respiratory Affections 


INFLUENZA VIRUS VACCINE 

A purified and concentrated ine for protection against both 
types A and B influenza virus. It is recommended that a first 
dose of 1 ¢.c. be administered in September or early in October 


ANTI-CATARRH VACCINE 

The ideal time for commencing prophylaxis against the common 
“cold” is during September. Three graduated doses or six if 
preferred with an interval of from 7 to 10 days between each, 


are recommended. The vaccine especially designed for the pur- 
pose is “Anti-Catarrh Vaccine’’, containing M. catarrhalis, 
with Pneumococcus, B. pneumoniae, B. septus, B. influenzae, 
and Streptococcus. 

Supplied in sets of 3 or 6 graduated doses, and in ampoules of 
1 c.c.; also in bottles of 10 c.c. and 25 c.c. 


followed by the same dose after two. or three months, To afford 
protection against the secondary as well as against the primary 
infection, Influenza Virus Vaccine may be combined with Anti- 
Influenza Vaccine (Mixed), 


Supplied in 1 c.c. ampoules. 


These Vaccines are prepared in the Wright-Fleming Institute of Microbiology (late Inoculation 
Dept.), St. Mary's Hospital, London, W.2. Further particulars on request. 


Sole Agents: 


PARKE, DAVIS & CO., 50 BEAK STREET, LONDON, W.1 


Laboratories: Hounslow, Middlesex 


Inc. U.S.A., Liability Ltd. 
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% Presenting a Star of hope in petit mal... 


Tridione is Abbott’s newly developed synthetic drug, 3, 5, 5-trimethyloxazolidine-2, 
4-dione, which has been demonstrated clinically to have a definite inhibiting effect 
on petit mal, myoclonic and akinetic seizures in epilepsy. Tridione is indicated in 
the treatment of petit mal, myoclonic and akinetic epilepsy in cases diagnosed by 
the typical “spike and wave” electroencephalogram or by clinical features alone. 
It is most effective in idiopathic epilepsy, but it may be used in epilepsy due to 
organic brain injury if attacks of the type mentioned are present. In certain 
patients with mixed grand mal and petit mal epilepsy it has been effective as an 
anti-convulsant in combination with other drugs, particularly phenobarbital. 
Tridione is supplied in 0-3-gm. capsules, bottles of 100. 


Literature will be sent on request. 


TRIDIONE 


(3, 5, 5-TRIMETHYLOXAZOLIDINE-2, 4-DIONE, ABBOTT) 
AN 


ENTIRELY NEW COMPOUND DEVELOPED BY ABBOTT LABORATORIES 


TRADE MARK 


ABBOTT LABORATORIES (ENGLAND) LTD., WADSWORTH RD., PERIVALE, MIDDX. 


in the treatment of 
CHRONIC COLITIS and SPASTIC CONSTIPATION 


Kaylene-ol restores the physiological mean by removing bacterial 
and other irritants. In this way excessive peristalsis and obstructive 
hypertonia are controlled. Kaylene-ol is therefore indicated in both 
phases of this disease. During diarrhea 1 to 2 teaspoonfuls three 
times daily, and during periods of constipation 1 to 2 dessertspoonfuls 
| night and morning 


Samples and literature on request 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 
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THROUGH AND THROUGH 
WOUND OF THE NOSE 


Skin grafts supported by stent mould 
and dressed with tulle gras. 
Fixation secured by Elastoplast 


CASE HISTORY—On 18th July, 1944, the patient sus- 
tained a through and through wound of the nose. Examination 
showed considerable loss of soft tissue on either side, but a con- 
tinuous strip 4 in. wide remained along the bridge. The edges 
of the wound were excised on 28th July. Two stent moulds 
were then made to support a skin graft, prevent the raw surfaces 
adhering, and provide a good airway. A forehead flap conveyed 
by a curved left temporal artery flap was raised, and dermatome 
grafts were placed over the stent moulds to join the nasal linings, 
before the flaps were sutured into position. A dressing of Jelonet 
was applied with Elastoplast fixation. 


26th August, 1944. F orehead flap severed. 
30th November, 1944. Bone graft to nose. 
7th June, 1945. Creases and scars excised. Left airway established. 


13th September, 1945. Width of base of nose reduced. Fleshy tips 
straightened. 


27th June, 1946. Examination showed the flaps to have settled in 
very well all over, and the airway completely established. 


The details and illustrations above are of an actual case. T. J. Smith 
& Nephew Ltd., of Hull, manufacturers of Elastoplast and Jelonet, 
publish this instance—typical of many, in which their products 
have been used with success. 


ELASTOPLAST ELASTIC ADHESIVE BANDAGES are available 
in widths of 2 in., 2} in., 3 in., and 4 in. x 5/6 yds. long 
when stretched. Also 2 in. wide x 1} yds. (stretched). ~ 


JELONET (TULLE GRAS) is an open mesh gauze dressing 
impregnated with petroleum jelly and 1% Balsam of 
Peru. It is indicated as a dressing for skin grafts and 
in the treatment of wounds, burns, etc. 


lized ready for use and is supplied in 8-yd. continuous 
strips or in cut pieces 3} in. X 3} in. 


Jelonet is steri- 
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for BASAL 
INTRAVENOUS 

or TOTAL 
ANAESTHESIA 


OLUBLE THIOPENTONE 
BOOTS is an intravenous anaes- 
thetic of proved value. As a basal 
anaesthetic prior to general anaes- 
thesia, it has been used extensively and 
has given uniformly good results over 
a considerable period under widely 
varying conditions and dosage. 
Soluble Thiopentone has been used 
successfully and is recommended 
as a total anaesthetic for short 
minor operations, and also for long 
- operations which do not demand 


considerable muscular relaxation. 


SOLUBLE THIOPE 


SOLUBLE THIOPENTONE is a 
mixture of 100 parts by weight of 


the mono-sodium derivative of 5- 
acid, and 6 parts by weight of exsic- 
cated sodium carbonate as laid down 
in the B.P. Addendum VII. Available 
in Boxes of 6 and 25 ampoules of 


0.5 gm. and 1.0 gm. 


8 


FURTHER INFORMATION GLADLY SENT ON REQUEST TO_ 
MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 


BB219-20% 
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renicilin 


SOLUTION TABLETS 
STERILE SUSPENSION 
EYE OINTMENT 
OINTMENT 
LOZENGES 


Rational Penicillin Packaging 


A&H Penicillin preparations are packed in containers chosen 

*to meet the needs of individual treatment prescribed by the 
physician ; 

* to afford protection from contamination during use, thus ensuring 
maximum therapeutic effect ; 

* to eliminate waste. 


Penicillin Lozenges Aa&H each contain 500 units of penicillin 
(calcium salt); tubes of 20 lozenges. 


Penicillin Ointment contains in each gramme of anhydrous base 
500 units of penicillin (calcium salt) ; tubes of 1 oz. 


Penicillin Eye Ointment contains in each gramme of anhydrous base 
1,000 units of penicillin (calcium salt); tubes of 5 grammes. 


Sterile Penicillin Suspension (Oily Injection of Penicillin) contains 
125,000 units of penicillin (calcium salt) per c.c.; rubber-capped 
vials of 10 c.c. 


Penicillin Solution Tablets contain 12,500 units of penicillin (calcium 


salt) per tablet ; for preparing solutions for external use only ; 
tubes of 8 tablets. 
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i. High degree of activity 


2. Low dosage 
3. Relative lack of pain on 
intramuscular injection 
4. Rapid and complete absorption 
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5. Availability in sterile 
aqueous solution 


The success of gold therapy in rheumatoid 
arthritis is established in numerous published reports. 
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CLINICAL RESEARCH DIRECTOR, WELLCOME PHYSIOLOGICAL 
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Wit the discovery of the sulphonamides, penicillin, 
and other antibiotics, followed with amazing rapidity 
by the extension of chemotherapy into so many medical 
fields, it is well that we should take stock of our knowledge 
of immunology, itself the product of little more than half 
a century of research. Chemotherapy has so much to its 
credit, almost overnight, that we naturally ask whether 
immunology, or at least its practical application, will 
not soon be outmoded and replaced. It is agreed of course 


_ that immunology has already made major contributions 


to our understanding of disease processes and to the 
control of such infections as diphtheria and tetanus. 

When we survey the whole range and trend of modern 
serology we are impressed at the outset by the differences 
between antitoxic and antibacterial immunity. Antitoxic 
immunity is measurable and is readily induced, either 
passively with antitoxic sera (e.g., diphtheria antitoxin) 
or actively with toxoids or their derivatives. By contrast, 
antibacterial immunity, which incidentally is less capable 
of exact definition, is measurable by less accurate or less 
useful tests, which are qualitative rather than quanti- 
tative ; it is much less certainly ‘acquired either passively 
with so-called antibacterial sera (e.g., anti-meningococcus 
serum), or actively with various types of vaccine (e.g., 
T.A.B. or pertussis). Where immunological achievement 
has been conspicuous—i.e., in the field of the antitoxins 
and the toxoids—chemotherapy has contributed rela- 
tively little. In the antibacterial field the story is differ- 
ent ; the contributions of chemotherapy are considerable, 
whereas many sera and other preparations are obsolete 
or at least obsolescent. As regards the filtrable viruses 
chemotherapy is so far not impressive, and antiviral 
sera and virus vaccines (e.g., typhus, yellow fever, 
influenza, and vaccinia) are likely to remain a promising 
line of investigation and research for the immunologist. 

Whatever the ultimate fate of sera and vaccines, the 
mechanism of resistance to infection will always arouse 
interest. Immunology is essentially a study of the 
struggle between the pathogenic powers of bacteria or 
viruses on the one hand, and the defensive forces of the 
subject on the other, its practical aim being to devise 
methods by which susceptibility can be transformed 
into resistance. 

Immunity has been classified as either innate or 
acquired, but many authorities now recommend that the 
innate or inborn condition should be termed non-suscep- 
tibility, and that the term immunity should be restricted 
to grades of resistance acquired in response to a specific 
stimulus. 

INNATE NON-SUSCEPTIBILITY 


There is no immediate prospect of finding out any 
means of influencing the natural refractory state of mem- 
bers of a race or species to an infection—e.g., the resistance 
of man to canine distemper, or of the dog and cat to 
measles. In some instances the non-susceptibility is 
partial or relative rather than complete or absolute ; 
man is seldom infected with avian tuberculosis, and 
tetanus rarely occurs in dogs and goats. Mice are rela- 
tively insusceptible to diphtheria toxin. Before we can 
influence a process we must understand its mechanism. 
Unfortunately little is known about the mechanism 
of differences in susceptibility between species or 
between individuals of the same species, but variations 
* Presidential address to the section of b apg a State 

medicine of the Royal ese of Medicine on May 2 

6473 


in genetic pattern appear to be a factor. For an animal 
to be susceptible there must be mutual affinity between 
bacterial products and the body cells. As Bigger has 
expressed it, the key (the bacterial product) must fit 
the lock (the cell protoplasm). 


ACQUIRED IMMUNITY OR IMMUNITY PROPER 
Natural Immunity 


What of the future of natural immunity—for example, 
the type conferred from mother to infant through the 
placental vessels, or in the colostrum or milk? The 
human infant acts as the passive recipient of the maternal 
immune substances, which are unfortunately eliminated 
from the tissues, at the most in a few months. We have 
here congenital passive immunity, a noteworthy feature 
of which is its temporary character. More could certainly 
be done to influence this immunity, which may be of 
considerable value in the control of infectious diseases 
in the first year of life. Diphtheria is not a major risk 
at this period; nevertheless the official returns of the 
Ministry of Health show that there have been cases of 
diphtheria, some of them fatal, in infants under 1 year, 
and some at least should be preventable. In more than 
one area in Great Britain mothers are Schick-tested 
during pregnancy, the positive reactors being actively 
immunised against diphtheria in the hope that the 
infant will thereby be passively protected for the first 
few months of life. Mothers must be actively, and not 
passively, immunised for transmission to be successful ; 
human antitoxic serum is transmitted through the 
placenta to the offspring, but horse antitoxin, injected into 
a woman to confer on her a passive immunity, is not 
transmitted (Chesney 1945). 

Congenital passive immunity merits more detailed 
study than it has received, and the difficulties of obtaining 
specimens of blood for antitoxin estimations from young 
infants should not be permitted to act as a deterrent to 
this research. Investigations could include the further 
question of the active immunisability—by artificial 
means such. as toxoid—of infants who have received 
passive immunity from their Schick-negative mothers. 
Work on these lines has recently been started by Dr. K. J. 
Randall, of Guy’s Hospital, in collaboration with my 
colleague, Mr. A. T. Glenny. 

Natural immunity may be induced actively after 
birth by natural or uncontrolled exposure to the causal 
agent of the disease—either through overt illness or 
through latent or silent infection without clinical signs 
of illness. It would be agreed generally that uncontrolled 
exposure to bacteria and viruses is likely to decrease 
with further developments in preventive medicine This 
year we can look back with pride on a century of achieve- 
ment in public health, but much remains to be done. 
To give but one or two examples of the problems ahead, 
we have still to pay attention to air hygiene in our public 
vehicles and lecture halls and to our kitchen and restau- 
rant hygiene. Our food-handlers are inadequately trained 
and supervised, and our standards of cleanliness in dish- 
washing in this country leave much to be desired 
(Hutchinson 1947). When these and other defects in our 
social organisation have been righted, there will be a 
decline in infectious disease but pari passu a drop in 
levels of circulating antibody and of natural resistance 
to infection. There will probably be fewer carriers, 
nasal and faucial as well as intestinal. To give one 
example of the present trend, in Canadian towns where 
every child has been immunised against diphtheria the 
earrier-rate of Corynebacterium diphtheria has fallen, and 
in a recent survey of London school-children, nearly 
two-thirds of whom were inoculated, the carrier-rate 


t In the mother there may ; be a . similar lens ot antibodies, ‘but this 
would normally be made good by further production. The 
infant’s antibody-producing mechanism is still untrained, 
however, and the loss is not counteracted. 
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was considerably less than 1%, compared with an 
estimated carrier-rate of 2-5% before immunisation 
(Lancet 1947a). Thus, the theoretical possibility that, 
as a result of immunisation, susceptible persons would 
come more frequently into contact with carriers of the 
infection may not be realised in practice. We shall 
therefore have to pay more attention in future to periodic 
reimmunisation after a first course, if circulating antibody 
titres are to be maintained at a safe level. 


Artificial Immunity 
This, like natural immunity, may be passive or active. 
In the passive variety some other individual (usually a 
horse, sometimes a human) is the active productive agent 
and donor, and protective substances are supplied 
ready-made to the recipient. These foreign substances 
are excreted rapidly, particularly if donor and recipient 
belong to different genera. For this reason passive 
immunisation is likely to be largely superseded. In scarlet 
fever the method is less used than formerly, and in 
diphtheria the extension of active immunisation has 
reduced the necessity for the emergency use of serum. 
Where serum has to be used prophylactically, combined 
active and passive immunisation is preferable to the 
older practice of giving antitoxic serum alone; the 
resulting immunity is more lasting. Diphtheria prophy- 
lactic a.P.T. (alum-precipitated toxoid) is an appropriate 
prophylactic for giving with serum in view of its insolu- 
bility and its consequently long-continued antigenic 
stimulus. The effect of diphtheria prophylactic 1.A.F. 
(toxoid-antitoxin floccules), when used for a similar 
purpose, has not yet been examined on scientific lines, 
and it is not known at present whether its immunising 
power is blanketed to too great an extent by the antitoxin. 
The sera which are most used in the passive prophylaxis 
of virus diseases are obtained from human convalescents 
and not from horses or other animals which have received 
injections of viruses. Though the exact manner in which 
such sera act is unknown, it is believed that their main 
function is to prevent the specific virus—e.g., that of 
measles—from entering the tissue cells. A virus does not 
multiply unless it penetrates into a tissue cell, and 
obviously, if penetration is prevented, the individual 
may be protected from infection. The virus is not 
destroyed or inactivated by antiviral serum. It follows 
that sera of this category can only be effective in the 
prophylaxis or abortion of disease, and that their value 
in treatment is highly questionable. Z 
Unfortunately, homologous-serum hepatitis may follow 
the use of convalescent or adult serum. This trouble 
may ensue several weeks after injection and may be 
fatal ; it is almost certainly due to one or more viruses, 
but not the virus of infective hepatitis, as was formerly 
supposed. At present this complication is a serious 
drawback to the use of human serum ; but with extension 
of our knowledge of viruses and their transmission the 
safety of every batch of human serum should one day 
be assured. We may perhaps go further: it is possible 
that passive immunisation will in future be effectively 
replaced by more durable active measures, supplemented 
in an emergency by some new viricidal chemotherapy. 
Active artificial immunity has been induced by inten- 
tional exposure to the disease or its germ—a method 
which has fortunately been abandoned in its original 
form, though attenuated bacteria and viruses still have 
@ vogue. B.C.G., and vaccinia, yellow-fever, and some 
dog-distemper virus vaccines belong to this group. Apart 
from living vaccines, bacteria killed by different methods 
(heat or chemicals) are sometimes used as antigens. 
Toxins (‘‘ endotoxins’’—a bad term which includes 
somatic antigens) are liberated as a result of disintegra- 
tion of the bacteria in the animal body, and antibodies 
may result. Endotoxins may also be set free, before 
injection, through autolysis in old cultures or from 


physical means, such as repeated freezing and thawing, 
long grinding in a ball mill, or subjection to supersonic 
vibration. Little is known about the essential antigenic 
constituents of various types of vaccine or about the 
corresponding antibodies. We talk vaguely about anti- 
bacterial sera, and these appear to act by neutralising 
the virulence of the organisms and rendering them 
susceptible to phagocytosis. In future much more atten- 
tion will have to be given to antibacterial immunity, 
of which our knowledge is rudimentary. Progress seemed 
possible when the late Sir Almroth Wright published his 
work on the opsonic index, but the initial promise has not 
been fulfilled, and the index is seldom mentioned today. 

There is another important group of antigens which 
produce active immunity—namely, toxins and toxoids— 
products obtained from the causal organisms of certain 
infections. Later I shall briefly consider some possible 
improvements in their use. 

The biochemist has naturally taken up the study of 
the defence mechanism against bacterial invasion. 
Antibodies are developed in response to the antigenic 
power of bacteria owing to their content of foreign 
protein, and these antibodies have acquired the specific 
power of entering into combination with any specific 
antigen which they may eventually encounter. The 
structure of the bacterial antigen, and often a particular 
carbohydrate group, determines the nature and specificity 
of the antibodies; and, when the two combine, the 
results of the union may have manifold manifestations 
in vitro. In vivo the object of the combination is simply 
protection against the harmful effects of the bacterium 
or its products. So far so good, but further research is 
necessary before, this line of study can provide us with 
pure antigens and antibodies. 

The need for pure antigens in immunological work is 
perhaps insufficiently appreciated outside the laboratories 
concerned. Many variables are at present a source of 
anxiety to us, whether we are preparing vaccines or 
toxins and toxoids. We are on particularly uncertain 
ground in connexion with the essential constituents of 
vaccines. For example, why aré certain strains better 
than others? Is it really important in preparing 
whooping-cough vaccine that the Bordet-Gengou medium 
should be prepared with human blood in preference to 
horse blood ? Is washing harmful to vaccines ; and, if 
so, what antigens are removed by the process, and how 
do they differ, if at all, from those present within the 
bacterial cells ? 

In considering toxins and toxoids we are on firmer 
ground, since we can measure their potency; but 
unknown factors constantly add to our problems. The 
diphtheria bacillus produces a typical exotoxin, which 
has little to do with the autolysis of the organisms. The 
Shiga dysentery bacillus is also classified as a producer 
of exotoxin, but the filtrates are highly toxic only after 
the cultures have aged and considerable autolysis has 
taken place. The tetanus bacillus secretes a potent 
toxin, and one does not tend to take into account the 
bacillary bodies ; yet these bodies have large quantities 
of the specific toxin adherent to them, unlike those of 
the diphtheria bacillus. Such differences are realised 
and have had some influence over the methods of 
producing toxin. 

But these are not the only factors which have to be 
considered ; toxins and toxoids prepared from the same 
strain of bacillus show differences which may be quali- 
tative as well as quantitative. As an instance of qualita- 
tive variation, Mr. Glenny has immunised groups of 
horses with three perfringens toxins of about the same 
combining power. The same strain was used throughout, 
but two of the toxoids were prepared on one type of 
culture medium and the third on a different type ; over 
long periods all three toxins behaved differently and 
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produced in the horses widely different antitoxic values 
of about 500, 375, and 250 units. (It may be of interest 
that, if anything, the stronger toxins produced the worst 
immunity.) We do not know the explanation of these 
discrepancies. 

Clearly we must have collaboration between immuno- 
logist, bacteriologist, and biochemist, so that in future we 
can have antigens of known composition and capabilities. 

The use of purer antigens and antibodies would assist 
the practical control of those deviations in the defence 
mechanism which we term allergy. The allergic phenom- 
enon is essentially an antigen-antibody reaction 
whereby the body responds to contact with a previously 
harmless substance as if it were a powerful poison. The 
non-specific material in a product should be reduced as 
far as possible, since unwanted proteins sensitise. Pro- 
gress is being made continuously ; for example, a purified 
diphtheria toxoid adsorbed on to a suspension of a 
measured amount of pure aluminium phosphate has 
been introduced by Holt (1947) and used clinically by 
Bousfield (1947). It is uncertain, however, whether the 
added labour and expense of the process of manufacture 
can be justified for general use (Barr and Glenny 1947a). 
Not only should preparations of this type reduce sensi- 
tisation ; their higher Lf should also ensure better and 
more durable immunity. 

Processes of purification are not confined to antigens, 
and it is necessary to mention the enzyme treatment 
(refining) of serum. Some 40-60% of patients used to 
develop serum-sickness ; but today, with refined serum, 
the incidence is considerably under 5%. Many of the 
manifestations are so mild that the superintendents of 
hospitals for infectious diseases complain of the difficulty 
of finding suitable serum rashes for demonstration to their 
students. Other methods of concentration, besides the use 
of proteolytic enzymes—e.g., the Harms (1946) tricresol 
ammonium-sulphate process—are being investigated to 
eliminate a minimum of the neutralising antibodies and 
a maximum of useless protein. 


LATEST TRENDS IN PROPHYLAXIS 
Diphtheria 

The full primary course of A.P.T. consists of two spaced 
doses given intramuscularly, preferably between the 
6th and 12th months of life. More emphasis than hitherto 
is now being laid on the first injection, which should be 
large ; 0-5 ml. (25 Lf doses) of a.p.t. would be preferable 
to 0-2 ml. (10 Lf doses) from the standpoint of the 
development of protection. 

Inasmuch as Barr and Glenny (1945) have shown that 
guineapig titres of circulating antitoxin are higher after 
two doses spaced by 3 months than after two doses 
spaced by 1 month, provided the first dose of prophylactic 
affords an adequate stimulus (0-5 ml. of A.P.T. answers 
this requirement), it appears safe and desirable in human 
immunisation to increase the interval between first and 
second doses from 4 weeks to 3 or even 6 months. Though 
it may be inconvenient to begin immunisation as early as 
the 6th month, the full course of primary inoculations 
should always be completed by the 12th. The usual 
second dose is 0-5 ml. 

Today the “ boosting” dose is recognised as a very 
important factor in conferring and maintaining a safe 
immunity. Such doses might well be given after shorter 
intervals than hitherto in the early years of life. It is 
suggested that the third dose (0-2 ml. of a.p.T. should be 
sufficient) should be given at 2 or 3 years, and not some 
2 years later at the time of entry to school. In any event 
a dose of 0-2 ml. should certainly be injected at the 
beginning of school life. 

One advantage of reinjection at 2-3 years and again at 
5 years instead of at 5 years and at 8 or 9 years is that 
antitoxin titres should be greater under the new scheme 
at age-periods when the incidence of diphtheria is high 


in an unimmunised community. A second important 
point is that the younger the person the less likely is 
any reaction. 

Older children and adults should not receive injections 
of a.P.T. without a preliminary Schick test, which must 
include the control injection. Persons who give a very 
marked pseudo-response usually have large amounts 
of circulating antitoxin in their serum and should not 
receive injections of prophylactic at all; if they are so 
injected they may react severely, necessitating absence 
from work for several days. 

Wishart and Reid (1947) have, like ourselves, laid 
emphasis on “ boosting” doses of toxoid. They recom- 
mend that the first boosting dose be given within 6—12 
months after the primary course, followed by: further 
doses ‘at intervals of 3-4 years. A dose of 3-4 Lf is 
regarded as effective for adults as well as for school 
populations, but in adults “apart from emergencies, 
screening for reactors by means of the reaction test is 
desirable.” 

The control of such infections as diphtheria, tetanus, 
and gas-gangrene is based on the principles of the primary, 
secondary, and intermediate stimulus responses discov- 
ered by Glenny. My colleagues Mr. Glenny and Miss Barr 
have recently measured the antitoxic values of immunised 
animals for long periods after injections had ceased, and 
have obtained some results which cannot be fully 
explained on the basis of primary and secondary response. 
They allow me to quote the following from their paper 
(Barr and Glenny 1947b) : 


“First, it is possible so to immunise an animal that 
the production of antitoxin continues almost indefinitely ; 
and secondly, the injection of an antigen into a potentially 
immune animal may give rise to two types of response in 
the same animal, the secondary response being often 
followed by what we may describe, for want of a better 
term, as a delayed response. The rapid rise in antitoxic 
value during the first 10 days after a second injection is 
followed by a fall for about 2 months, after which the 
antitoxic titre may steadily rise again for several months.” 
The need for antigens with “ delayed action” is thus 

clear. The maintenance of an antibody at a more or less 
uniform level in the circulation may be explained on the 
grounds that the curve of formation is continuing to 
counteract the curve of excretion—that the curves are 
“* cancelling each other out.” 

How are antibodies formed? Mr. Glenny suggests 
very tentatively that two types of cells are responsible. 
First, there are relatively temporary cells which give 
rise during their existence to the antitoxin corresponding 
to the ordinary secondary stimulus response. As these 
cells disappear there is a relatively rapid loss of antibody, 
for the amount excreted is not made good by increased 
formation. Secondly, with a larger dose of antigen or 
with a different type of antigen some more permanent 
cells are stimulated and more lasting antibody is pro- 
duced. Excretion and loss occur as before, but there is 
further formation of antibody—a ‘“‘ delayed response ” 
possibly—which will counteract this loss. This hypothesis 
appears to fit the observed immunological facts. 


Combined Active Immunisation against Diphtheria and 
Other Diseases 


The use of combined, prophylactics—e.g., diphtheria, 


tetanus, and T.A.B.—has received most attention in 
France, especially. in the army, where there ‘has been 
some disregard of the severity of reactions. Recently, 
combined preparations, especially diphtheria and per- 
tussis, and diphtheria and tetanus prophylactics, are 
being more extensively used in America, and the former 
mixture is also available in this country. Care must 
be taken that, in making any combination, a deleterious 
effect is not produced by one or other constituent, but 
the general idea of combining antigens is good, since it 
promises to reduce the number of needle punctures and 
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thus make active immunisation more acceptable to the 
public. 
Scarlet Fever 

It is, I think, certain that searlet-fever toxin will not 
now be replaced by a satisfactory toxoid preparation 
for the prophylaxis of scarlet fever. The disadvantages 
of a toxin preparation, which is also specially unpredict- 
able in its immunising power in each case, will thus 
continue, and scarlet-fever prophylactic is likely to have 
only a limited usefulness. 


Staphylococcal Infections 

The general impression is that the preparation called 
staphylococcus toxoid is more useful than vaccine in 
superficial skin infections, and that the results are good 
in perhaps 70% of cases. The effective immunity may 
be short-lived and apparently bears little relation to the 
antitoxin content of the serum, and persons who are 
prone to boils, &c., should probably receive ‘‘ boosting ” 
injections of toxoid every year. 

Some clinicians combine staphylococcus toxoid and 
penicillin in the treatment of boils and carbuncles. 
Tetanus 

In Great Britain plain toxoid has given excellent results 
in human immunisation, and there appears to be no 
need to substitute the alum-precipitated preparation 
which has been widely used in America. 

Since injections of tetanus toxoid cause so little 
disturbance, there is a potent argument for giving every 
child some measure of active protection in infancy, 
possibly along with diphtheria prophylactic. If the 
practice were general, extensive use of tetanus antitoxic 
serum in the casualty departments of hospitals could be 
drastically curtailed. 

During the war antitoxin was generally given, as an 
additional safeguard, to men of the British Forces who 
had already been actively immunised with tetanus 
toxoid. In the American Army, on the other hand, the 
wounded received an additional ‘* boosting’’ dose of 
toxoid with a minimum of delay, but no antitoxin. Both 
these methods of prophylaxis—i.e., (1) the passive 
method for men previously actively immunised, and 
(2) the active method throughout—were pre-eminently 
satisfactory and reduced the incidence of tetanus to a 
negligible figure. 

It is not generally appreciated that tetanus toxoid 
was one of the outstanding successes of the war, and as 
a major contribution to preventive medicine ranked 
second only to chemotherapy with penicillin and the 
sulphonamides. Properly used, it would obviate the 
administration of antitoxin. It is so effective and 
innocuous that its use in combination with other antigens 
will probably be extended. 

Gas Gangrene 

The clinical trial of gas-gangrene toxoids in Great 
Britain and in Anierica is most promising. Mr. Glenny, 
Miss Barr, and I are now preparing a report for publica- 
tion on our investigations with a combined tetanus, 
welch, and cdematiens toxoid, The inclusion of gas- 
gangrene toxoids in any “ blunderbuss’”’ mixture will 
doubtless receive serious consideration when the time 
comes. 

DISEASES CONTROLLED BY VACCINES 


Typhoid and Paratyphoid Fevers.—The value of 7.4.8. 
vaccine was confirmed by the experiences of the military 
medical services during both world wars. Enteric infee- 
tions certainly occurred from time to time among the 
inoculated, but efficient vaccination and revaccination 
materially reduced the risks. Advances will continue to 
be made, especially in connexion with the selection of 
appropriate strains in the correct antigenic phase, and 
their growth on the most suitable medium. The intro- 
duction of the aloohol-treatment and alcohol-preservation 


of T.A.B. vaccine by Felix is worthy of special mention. 


It was found that, whereas phenol tended to destroy - 


Vi antigens, alcohol left them unimpaired. Unfortunately 
the Vi component of the new vaccine is somewhat 
unstable at room temperature; hence special care is 
necessary to obtain optimal conditions of storage—i.e., 
at 2-4°C. This is a serious drawback, and possibly, 
for this and other reasons, vaccines, as known today, 
will one day be replaced by antigens issued in the dried 
and therefore stabilised form. 

It is hoped that béfore long a more satisfactory form 
of chemotherapy will be found for the enteric fevers. 
Progress is being made in research on antibiotics which 
control infections due to gram-negative bacteria, the 
group relatively resistant to penicillin. 

Cholera.—The future of cholera vaccine is uncertain. 
According to the published figures the incidence of 
cholera has been low among the inoculated, but the case- 
mortality is less influenced. Though the value of the 
results is difficult to assess, there is presumptive evidence 
in favour of vaccination. 

W hooping-cough.—There is still no satisfactory labora- 
tory test for the antigenicity of whooping-cough vaccine, 
and the clinical results which have been reported of its 
use in prophylaxis are very contradictory. At best this 
vaccine is a relatively weak antigen ; but, as it offers at 
present the only hope of protection, its continued use 
might be justified in view of the present incidence of 
whooping-cough in young children. 

Other Diseases.—1 have purposely omitted considera- 
tion of many other vaccines—e.g., staphylococcus, 
streptococcus, pneumococcus, gonococcus, and pestis— 
because chemotherapy has been so effective in the anti- 
bacterial field that many such vaccines, formerly regarded 
as of some value and sometimes as important, are now 


obsolescent or obsolete. 


VIRUS DISEASES 


Research on the chemotherapy of virus diseases has 
been singularly unproductive, but sooner or later drugs 
will doubtless be found which will open a new era in 
their prevention and cure. For the present, therefore, 
we must try to improve the vaccines and sera which are 
our main weapons of control. 

Smallpox.—Multiple-pressure vaccination will undoubt- 
edly replace the scratch method, since it has the following 
main advantages: (1) complete absence of pain during 
vaccination ; (2) less general ‘‘ messiness *’ and less risk 
of septic infection ; and (3) less severe and less painful 
reactions, and smaller scars. Vaccine lymph has certain 
disadvantages in its bacterial content and in its instability 
and I think it may Some day be replaced by some form 
of cultivated vaccine. Results with the latter to date 
have been poor, but this may have been due to an 
insufficient concentration of virus in the material used. 

Rabies.—During recent years there has been consider- 
able criticism of Pasteur’s prophylactic inoculations for 
rabies. The use of attenuated and also of chemically 
treated vaccines—developments from the original Pasteur 
method—will doubtless continue, but the position is not 
wholly satisfactory. Perhaps more attention should be 
given in future to the proper selection of strains of 
** fixed virus,” since there is evidence of variation in the 
antigenicity of vaccines. 

Measles.—Possibly some day the use of convalescent 
serum, gamma-globulin, &c., for passive protection will 
be replaced by some virus vaccine which will afford a 
practical method of stimulating active immunity. 

Mumps.—tThere is some promise of the development 
of a virus vaccine, but it is unlikely to be used extensively. 

Typhus and Yellow Fever.—Both these diseases show 
the value of the egg method of cultivating suitable 
strains of virus for vaccine production. But the successful 
attack on the insect vectors of the viruses has already 
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reduced the need for inoculations with the vaccines in 
certain areas. Further advances along these lines are 
certain ; so eventually both diseases should be eliminated. 

Influenza.—This disease illustrates the difficulty which 
arises when there are many strains of virus responsible 
for infection and when the immunity induced is short- 
lived. Vaccines prepared by the egg method produce a 
rise in antibody titre to the homologous strain, but 
correct timing of immunisation as regards the date of 
outbreak of an epidemic appears to be the most important 
factor in producing good results. An alternative proposal 
is to wait till an epidemic has started, determine the 
virus type, and then inoculate all volunteers. The dis- 
advantage of this method is that at least a fortnight 
would elapse after inoculation before antibodies might 
be expected to reach a useful level—too late to confer 
protection in the early weeks of the outbreak. 

Progress in controlling influenza is likely to be slow. 

Common Cold.—At the last meeting of the section of 
epidemiology at Salisbury (British Medical Journal 1947, 
Lancet 1947¢) we listened to a series of most interesting 
papers on what is being done to defeat this all too common 
and very baffling nuisance. I cannot add to the account 
of the research which was so ably presented at Harvard 
Hospital. 

HOPES FOR THE FUTURE 


I have ranged over a wide field and indicated the 
extent: of our knowledge—with all our pride of achieve- 
ment, only, I fear, the rudiments of a vast new science 
to which the immunologist, bacteriologist, and biochemist 
has each to offer his specialised contribution. We are 
progressing towards purer and better-defined antigens 
and antibodies, and shall understand more precisely 
what each preparation can do and how it does it. 

Will injections still be required ? I think so, for the 
administration of antigens by other routes has not been 
promising; absorption from the alimentary tract or 
from the skin has been notoriously variable in amount 
and unreliable. But, with purer preparations, injections 
need not be so painful and inconvenient as they sometimes 
are at present, and there should be less sensitisation and 
allergy. (For a novel method of giving injections without 
needles see Lancet 1947b.) 

With the advent of better toxoids and vaccines we 
shall inevitably advance in our knowledge of immunisa- 
tion methods—I refer to the optimal dosage and interval 
between injections. The ideal of course is a single injection 
which will immunise quickly and painlessly against all 
the acute infections (if, indeed, in our utopia there will still 
be such horrors as pathogenic organisms or their toxins). 

But, without looking too far ahead and indulging in 
Wellsian fantasies, let us assume that we shall still have 
antigens which will require a primary course and possibly 
also ‘‘ boosting’? doses. Our information about these 
preparations will be more detailed, and we should be 
able to select appropriate antigenic mixtures for every 
purpose. We shall know that a certain type of toxoid 
will produce a brisk secondary response, which will not 
be well maintained—a type of antigen to be avoided. 
Other antigens again will give, besides the ordinary 
secondary response, the ‘‘ delayed response’’ which 
Glenny and Barr have recently described ; the character 
and duration of this response will also vary with different 
preparations, and we must avoid vaccines or toxoids 
which give only temporary “ delayed responses.” Our 
fundamental requirement will be to obtain a fully effective 
degree of active immunity in a relatively short time and 
to maintain that immunity indefinitely. 

I am not sure about the future of the ‘“ boosting” 
dose. At the most only a very small stimulus will be 
necessary, since the antibody-producing cells will have 
received exceptional training, and we shall know many 
precise details of their mechanism of production. 


I am fully aware of | my - inadequacies as a prophet. 
All my training has involved the exercise of scientific 
caution, and I have found it difficult to let my imagination 
run riot and go beyond the known facts. But one thing 
is certain—there will be many major advances within the 
next few years. 
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MENINGITIS as the presenting feature of leptospirosis 
has not often been recorded in this country, though very 
shortly after the recognition of Leptospira icterohemor- 
rhagie as the causal organism of Weil’s disease by the 
Japanese (Inada et al. 1916) French clinicians observed 
that meningitis might be a striking feature of the clinical 
picture, especially in the milder anicteric forms (Costa 
and, Troisier 1916). To such anicteric cases exhibiting 
meningitis the name spirochétose méningée pure was 
later given (Harvier and Wilm 1931). 

More recently, de Lavergne and Accoyer (1937), in 
France, have reported, among their cases of Weil’s disease, 
a high incidence of pure meningitis as a result of bathing. 
In Holland the observations of the French clinicians were 
readily confirmed (Kramer 1936, Schiiffner and Walch- 
Sorgdrager 1936, Minkenhof 1937). Of 365 cases of Weil’s 
disease examined bacteriologically in the Institute of 
Tropical Hygiene, Amsterdam, up to the end of 1937, 129 
were reported as being anicteric, and 30 of these had signs of 
meningitis (Walch-Sorgdrager 1939). To this condition 
Walch-Sorgdrager has given the name meningitis 
leptospirosa. 

In 1926-45 10 patients with Weil’s disease were 
admitted to the Radcliffe Infirmary: 6 of them gave a 
definite history of immersion in the river during the 
preceding two weeks, 5 by voluntary bathing during the 
summer months, and 1, a child aged four years, by 
accidentally falling into- the water in February. In 
3 others there had probably been contact with rat 
excreta: one was scratched by a rat which ran up his 
leg; one worked in hedgerow ditches; and the third 
was a farmer. The remaining patient, a dispenser, 
gave no history of contamination. 

Typically, Weil’s disease is characterised by fever, 
prostration, frontal headache, suffusion of the eyes, 
epistaxis, limb pains, jaundice, and evidence of renal 
damage, the diagnosis being.confirmed by a rising serum- 
agglutination titre to L. icterohemorrhagie, by the demon- 
stration of leptospire in blood, urine, or conjunctival 
secretion, or by muscle biopsy (Sheldon 1945). 
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Most of these criteria were present in these 10 patients ; 
9 had obvious renal damage, only 3 were anicteric ; and 
7 had either a rising serum-agglutination titre or demon- 
strable spirochetes. The 3 patients in whom the diagnosis 
was not confirmed serologically or microscopically were, 
perhaps, clinically the most typical of the series. There 
was a history of recent bathing in the river, they were 
jaundiced, and they showed evidence of severe renal 
damage, with proteinuria, urinary casts, and nitrogen 
retention. When these patients were seen the serum- 
agglutination test was not available. Two patients were 
over 50 years of age and both died. A third, aged 28, 
also died. The cause of death in every case was acute 
uremia. Neck rigidity was noted in one patient only. 
It was the presenting sign, was quickly followed by 
jaundice and other typical findings, and was due not toa 
meningitis but to a subarachnoid hemorrhage. 
PRESENT SERIES 

Between July 27 and Sept. 13, 1946, 5 patients with 
Weil’s disease were admitted to the Radcliffe Infirmary. 
They presented a very different clinical picture—a 
mild benign meningitis in many ways indistinguishable 
from other varieties of abacterial meningitis, but having 
certain characteristic features. 


Case 1.—A schoolboy, aged 9, who had been bathing in 
the river during the previous fortnight, was admitted on 
July 27, 1946, with five days’ history of headache, vomiting, 
sore throat, and epistaxis. He had fever, suffusion of eyes, 
photophobia, inflamed tonsils, and neck rigidity, but no 
jaundice. All limb reflexes present. Urine: trace of 
albumin. Blood-urea 28 mg. per 100 ml. Blood-count : 
white cells 10,000 per c.mm. (polymorphs 46%, lymphocytes 
54%). Cerebrospinal fluid (c.s.F.): normal pressure, 300 
cells per c.mm. (polymorphs 88%, lymphocytes 12%) ; 
culture sterile. Agglutination positive 1/1000 to L. ictero- 
hemorrhagic on July 31 and Aug. 8. Uninterrupted recovery. 


Case 2.—A schoolboy, aged 13, who had been bathing in 
the river, was admitted on July 28, 1946, with four days’ 
history of severe headache, vomiting, and abdominal pain. 
Fever, photophobia, suffusion of eyes, injection of optic 
fundi, inflamed tonsils, and tenderness under right costal 
margin; no jaundice; no neck rigidity. Reflexes present. 
Urine : cloud of albumin. Blood-urea 42 mg., serum-bilirubin 
0-4 mg. per 100 ml. o.s.F.: normal pressure, 46 cells 
e.mm. (lymphocytes 92%, polymorphs 8%); chlorides and 
protein normal; culture sterile. Agglutination positive 
1/10 to L. icterohemorrhagie on Aug. 1, and positive 1/1000 
on Aug. 7. Symptom-free after three days; relapse during 
third week. 


Case 3.—A motor mechanic, aged 15, who had been bathing 
in the river, was admitted on July 27, 1946, with five days’ 
history of headache, sore throat, vomiting, and pains in the 
legs. There was fever, gross suffusion of eyes, injection of 
optic fundi and papilledema ; tenderness under right costal 
margin; all limb reflexes absent; no neck rigidity; no 
jaundice ; no muscle tenderness. Urine: trace of albumin. 
Blood-urea 32 mg., serum-bilirubin 0-7 mg. per 100 ml. c.s.F. : 
normal pressure, no cells, culture sterile, chlorides and pro- 
tein normal. White cells 6000 per c.mm. (polymorphs 64%, ). 
Agglutination positive 1/10 on Aug. 1; positive 1/1000 on 
Aug. 7; positive 1/10,000 on Aug. 9. Apyrexial in four 
days. Relapse during third week. 


Case 4.—A cook in the A.T.S., aged 19, who worked in rat- 
infested surroundings and had not been bathing, was admitted 
on Aug. 3, 1946, with four days’ history of headache, photo- 
phobia, vomiting, and abdominal pain.’ Fever, drowsiness, 
photophobia, and neck rigidity ; no eye signs ; no jaundice ; 
limb reflexes absent: fundinormal. Urine: trace of albumin. 
Blood-urea 35 mg. per 100 ml. c.s.F.: increased pressure, 
330 cells per c.mm. (polymorphs 42%, lymphocytes 58%) ; 
protein normal ; culture sterile. Agglutination positive 1/10 on 
Aug. 7; positive 1/1000 on Aug. 15. Uninterrupted recovery. 


Case 5.—-An airman, aged 23, on agricultural leave from 
a farm where there were many rats, and who had not been 
bathing, was admitted on Sept. 13, 1946, with four days’ 
history of headache, photophobia, and vomiting. Fever, 
suffusion of eyes, photophobia, and neck rigidity; limb 
reflexes present. Urine: cloud of albumin. Blood-urea 


36 mg. per 100 ml. White cells 9000 per c.mm. (differential 
count normal). c.s.F. under increased pressure, 230 cells 
per ¢.mm. (polymorphs 20%, lymphocytes 80°); protein and 
chloride normal ; culture sterile. Agglutination positive 1/1000 
on Sept. 13; positive 1/2000 on Sept. 25. Uninterrupted 
recovery. 

It will be seen that all five patients were young. In 
every case contact. with rats or their excreta could be 
demonstrated, the three youngest having a recent history of 
river bathing and the two adults running occupational risks. 

The onset in every case was sudden, with headache and 
pyrexia. The fever lasted an average of eight days, during 
which time headache, vomiting, and photophobia were the 
main symptoms, yet the mind -was clear and the patient 
entirely coéperative. Two patients complained of right- 
sided upper abdominal pain, and one had epistaxis. 
Faucial inflammation was ‘an early symptom in the 
bathers but was absent in the other two patients. This 
finding may be of etiological significance. 

Clinical examination on admission to hospital within 
a week of onset did not reveal any pathognomonic signs 
except suffusion of the conjunctive, which was very 
pronounced in the severer cases. This suffusion, with 
the photophobia and severe headache, presented a 
picture of considerable distress. Suffusion of the optic 
fundus was noted in two cases, one of which also had 
well-marked papilledema. Slight neck rigidity was 
present in most cases, but Kernig’s sign was not elicited. 
Arm and leg reflexes were absent in the more severe 
cases, the plantar reflexes being flexor. The pulse-rate 
was raised in proportion to thé temperature, and the 
blood-pressure was normal or subnormal. The liver was 
not clinically enlarged, but in two cases there was 
tenderness and pain under the right costal margin. 
Jaundice was never present, and the spleen was not 
palpable. Tenderness of the limb muscles was demen- 
strated in only one patient. Two had a 24-hour relapse 
at the end of the third week, with a return of eye signs 
and a transient rise in temperature. 


Investigation revealed considerable abnormality in the 


©.S.F., but the high levels of serum-bilirubin and blood- 
urea and the neutrophil leucocytosis of the textbook 
Weil’s disease were absent. 

The c.s.F. was clear, colourless, and under slightly 
raised pressure (150-200 mm. of fluid). On microscopical 
examination the number of cells was 50-300 per ¢.mm. 
and comprised polymorphonuclear cells and lymphocytes 
in greatly varying proportions. The protein level was 
not raised, the amounts of chlorides and glucose were 
unchanged, and the fluid was sterile on ordinary culture 
media. 

There was a slight proteinuria in all patients, but the 
urine did not contain cells or casts. The blood-urea 
level in the five cases was within the upper limits of 
normality in the early stages, falling in two cases much 
lower during convalescence. Liver-function tests revealed 
no abnormality. 

The blood-serum gave the following agglutination 
reactions against suspensions of Ji. icterohemorrhagia 
in four cases: 1] in 10 at the end of the first week of illness, 
rising to 1 in 1000 a week later, and in one case to | in 
10,000 during a third-week relapse. In the fifth case 
there was a positive agglutination of 1 in 1000 after 
four days’ illness, rising to 1 in 2000 ten days later. The 
microscopical living-culture method described by Gardner 
(1947) was used in all instances. 

Though symptoms were moderately severe, at no time 
were the patients seriously ill, and all recovered com- 
pletely without specific treatment of any kind. 

DISCUSSION 

Involvement of the nervous system in the classical 
icteric form of Weil’s disease is well recognised, meningitis 
being a not infrequent feature. Other affections of the 
nervous system, excluding the pathological changes in 
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the eye mentioned below, are rare. Involvement of the 
lower limbs, variously described as polyneuritis, flaccid 
paralysis, or transverse myelitis, has occasionally been 
recorded (Joosten 1936, Klieneberger 1918, Hegler 1936, 
Mortensen 1940, Creyx et al. 1935, Labbé et al. 1935, 
Fontan et al. 1938). Brachial neuritis is listed by 
Walch-Sorgdrager (1939) as a complication, and sciatic 
neuritis with paralysis of the external ocular muscles 
by Japanese authors. A case of progressive paralysis 
complicating Weil’s disease was reported from the Dutch 
East Indies by Luyke Roskott (1934). Weil’s disease 
presenting as a subarachnoid hemorrhage (see above) 
has not previously been recorded. 

In Great Britain meningitis complicating the typical 
disease has often been noted, and a case of chronic 
meningitis due to Weil’s disease was described by Murga- 
troyd (1937), but the so-called meningitis leptospirosa 
has seldom been recorded. 


Immersion 

In this country the contraction of Weil’s disease has 
been attributed mostly to occupational hazards, such as 
working in sewers, cleaning fish, coalmining, and agricul- 
tural labouring, but recently the importance of bathing, 
especially in young persons, has been rightly emphasised 
(Robertson 1938, Gardner 1943, Stewart and Witts 1944, 
Gardner and Wylie 1946). 

On the Continent, especially in Holland, where con- 
taminated waterways abound, immersion, both voluntary 
and involuntary, is well recognised as an important 
ztiological factor not only in the classical Weil’s disease 
but also, even more commonly, in meningitis leptospirosa. 
Thus in Holland 60% of the cases of Weil’s disease of 
all kinds have been reported as following swimming, 
and a further 18% as a sequel to accidental immersion. 
Schiffner and Walch-Sorgdrager (1936) have published 
figures to show the high incidence of infection in those 
who fell accidentally into the Amsterdam canals (1 in 
75) compared with those who bathed in the public baths 
(1 in 23,000). The former figure relates to those unfor- 
tunates who were notified to the police and who were 
presumably more or less incapable of helping themselves 
either because of drunkenness, suicidal or homicidal 
intent, or inability to swim. There must have been 
many persons who fell accidentally into the canals, who 
scrambled out without police assistance and did not come 
under medical certification at a later date for Weil’s 
disease. It does appear, therefore, that the unconscious 
or semi-conscious person, inhaling and swallowing much 
water, is specially liable to contract the disease. Such 
an infection is probably massive and the portal of entry 
multiple, via bronchi, alveoli, and gastro-intestinal 
tract. That ingestion of infected water can cause Weil’s 
disease is substantiated by the great epidemic in Lisbon 
(Jorge 1932). 

The relationship of infection to immersion in water is 
even more striking in meningitis leptospirosa. Walch- 
Sorgdrager (1939) reported that of 39 cases 26 followed 
swimming and a further 4 followed involuntary immersion. 
In the present 5 cases the 3 young boys each gave a 
history of bathing in the river during the previous 
fortnight. According to Continental reports of meningitis 
leptospirosa, most of the patients were young: 25 out 
of 37 in one series were under twenty years of age; 
66% were males. 

It seems clear, therefore, that meningitis leptospirosa 
is closely associated with bathing, and that young males 
are the chief victims. 

Sex-incidence 

Classical Weil’s disease is characterised by a greater 
incidence among men than women, and this has been 
attributed to the occupational factor. The predominance 
of males among those who contract either the icteric 
or the meningeal form after immersion in water can 


reasonably be explained by the fact that drunkenness is 
often an indirect cause. So far as bathing is concerned, 
again the young boy rather than the young girl is more 
likely to bathe in contaminated rivers and canals. 
He is also more likely to indulge in playful ‘‘ ducking,” 
in swimming under water, and in using strokes such as 
the crawl and sidestroke in which the head is repeatedly 
immersed. This may perhaps facilitate the entry 
of the spirochzte into the body. In this respect it is 
noteworthy that the three boys in this series who had been 
bathing all had signs or symptoms of faucial inflammation 
whereas the other two patients presented no such evidence. 
However, a similar difference in sex-incidence is found in 
canine leptospirosis, where these factors do not appear to 
be significant. 


Portal of Entry 

These facts raise the question of the portal of entry 
of the infecting agent, and the influence exerted by such 
entry on the ultimate clinical picture. 

It is well known that leptospirz can gain access to the 
body through abrasions of the skin, and this is considered 
to be the portal of entry in most cases of typical Weil’s 
disease, especially those associated with occupational 
risks. The ability of virulent leptospire to enter the 
blood-stream rapidly after penetration of the tissues is 
accepted. Schiiffner (1939) has demonstrated that the 
organisms can be recovered from the cardiac blood of 
guineapigs a very few ,minutes after intraperitoneal 
inoculation, and recent experimental work done by one 
of us (Wylie 1946a and b) points strongly to the impor- 
tance of the vascular lesion, which arises first and is 
faithfully reflected by the subsequent development of 
renal damage. 

That an unusual portal of entry of pathogenic micro- 
organisms can influence the clinical picture which 
finally develops is demonstrable in the epidemiology of 
acute anterior poliomyelitis. In this condition the 
common form of the disease affecting limbs and trunk 
tends to follow infection either by the gastro-intestinal 
tract (Kessel et al. 1941, Sabin 1942, Bedson 1943) or 
by droplet spray and spread via the olfactory neurones 
(Flexner and Lewis 1909a and b), the former route 
having gained increasing attention in recent years. 
This picture contrasts strongly with the bulbar variety 
of the disease which sometimes follows tonsillectomy and 
adenoidectomy (Aycock 1941, Francis et al. 1942). 

The fact that bathing often produces an entirely 
different clinical picture if leptospire gain access to the 
body suggests that the conjunctival sac and the mucosa 
of the mouth and nose may serve as the site of penetra- 
tion for the leptospire. 

It has been shown in laboratory animals that lepto- 
spire can penetrate the intact conjunctiva (van Thiel 
1937, Uhlenhuth and Fromme 1915) and can be rapidly 
carried in the blood-stream to liver and kidneys. 
Leptospire have also been recovered from the con- 
junctival secretions after intraperitoneal and other 
inoculations (Rinaldi 1934, Hertel 1917), and the impor- 
tance of this as a means of spread of infection in the 
human subject is emphasised. 


Eye Changes “ 

The eye changes in Weil’s disease are interesting and, 
apart from the suffusion, have not often been reported 
in this country. This conjunctival suffusion is the most 
constant finding both in the icteric and in the meningeal 
forms; it is often accompanied by photophobia, and 
both may relapse for a few days during the 3rd week. 
In two of our cases there was present on the fourth day 
of illness a considerable suffusion of the optic fundus, 
accompanied in one by papilledema. This is, according 
to the literature, an unusual finding in the acute phase 
of the disease, especially in the pure meningeal form. 
An early suffusion of the fundus has been recorded 


ntial 
cells 
1000 
pted 

In 
be 
ry of | 
isks. 
and 
ring 
the 
‘ient 
ght- 
axis. 

the 
This 
thin 
signs 
very | 
with 
da 
»ptic 
had 

was 
ited. 
vere 
-rate 

the 

was 
was 
rgin. 
not | 
non- | 
apse 
signs 
1 the 
ood- 
book 
thtly 
pical 
mm, 
‘ytes 

was | 
were 
lture 
; the | 
urea 
is of 
nuch 
ition 
agie 
ness, 

1 in 
case 
after 

The 
dner 
time 
sical 
gitis 
the 
in 


420 THE LANCET] 


DR. THORSEN : DICOUMAROL POISONING WITH RELAPSE 


{[sEPT. 20, 1947 


by Moret (1917) in one case of Weil’s disease with jaundice. 
Likewise papilledema at this stage is unusual. A 
so-called optic neuritis, especially associated with 
iritis, is well recognised by Continental clinicians, who 
emphasise its late appearance, usually in the 3rd—7th 
week (Weekers and Firket 1917, Will 1917, Lecomte 
and Joltrois 1923, Venco 1933, Tsutsui 1933, Branbergen 
1933, Guillaumat 1938). It is characterised by slight 
mistiness of vision, lasts one or two weeks, and 
clears without residual atrophy. Venco attributes these 
comparatively benign characteristics to the fact that it is 
&@ perineuritis rather than a neuritis, and that the inflam- 
mation spreads from the meninges in the perineural 
tissues. As a complication of meningitis leptospirosa 
it appears to be an extreme rarity. Levy-Valensi et al. 
(1939) and de Séze et al. (1939) each report one case 
of late onset. Branbergen mentions a third case in which 
the optic neuritis developed on the 4th day, in the 
presence of a high c.s.F. pressure. In our case the C.s.F. 
was under normal pressure and contained no cells. 

Other eye changes are more rare. Hemorrhage into any 
part of the eye, especially retina and choroid, may be part 
of the generalised hemorrhagic tendency (Venco 1933, Bran- 
bergen 1933). Conjunctivitis (Branbergen 1933), keratitis 
(Stewart and Witts 1944), pain on pressing the eyeball (Venco 
1933, Troisier and Boquien 1933), irregularity of the pupils 
(Debray and Jonesco 1926, Troisier and Boquien 1933), and 
ocular herpes (Weekers and Firket 1917) have occasionally 
been described. According to Weekers and Firket, affections 
of the iris in leptospirosis icterohemorrhagica are not 
uncommon, a simple congestion occurring in 7 out of 50 cases, 


-iritis and iridocyclitis in 6, iritis and optic neuritis in 2, and 


iritis and retrobulbar neuritis in 1. 
Cerebrospinal Fluid 

In three of our five cases lymphocytes predominated 
in the c.s.F. on the 5th, 6th, and 7th days of the illness 
and polymorphs predominated on the 7th day in one 
case. Costa and Troisier (1916) have noted that the cell- 
content of the c.s.F. may vary according to the stage 
of the disease: at first no cells may be evident, but 
later polymorphs appear, and are finally superseded by 
a lymphocytic pleocytosis. Such a picture is also seen 
in tuberculous meningitis, acute benign lymphocytic 
choriomeningitis (Blackfan 1941), and acute anterior 
poliomyelitis. 

Histopathology 

‘Little is known of the histopathology of meningitis 
leptospirosa, since the condition is never fatal. Presum- 
ably leptospire may be present in the meninges in fatal 
cases of the generalised disease, as described by Kaneko 
and Okuda (1917). Round-cell infiltration of the Virchow- 
Robinson perivascular interstices may also be one of 
the histological characteristics, as described by Dragert 
(1934) and Troisier (1932) in experimental leptospirosis 
in rabbits. 

SUMMARY 

Meningitis leptospirosa is reviewed and illustrated with 
five cases, and the clinical picture is contrasted with that 
of the better-known manifestations of Weil’s disease. 

Attention is drawn to the eye signs, and the published 
work is briefly reviewed. 

It is suggested that leptospire may gain access to the 
blood-stream via the conjunctiva, nasal mucosa, and 
fauces in bathing, and that such an entry may predispose 
to the meningeal form of the disease. 

It is felt that meningitis leptospirosa is fairly common 
in this country, but that the absence of jaundice, hemor- 
rhages, and severe renal damage may lead to the diagnosis 
being overlooked. 

We are indebted to the honorary physicians to the Radcliffe 
Infirmary for allowing us access to 4 cases ; to Prof. A. D. 
Gardner, Prof. L. J. Witts, Dr. F. Hobson, and Dr. A. Q. 
Wells for much helpful criticism ; “id to the departments 
of pathology and biochemistry for the special investigations. 
References at foot of next column 
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In the case of dicoumarol poisoning reported here, 
apparently successful treatment with blood-transfusions 
and vitamin K was ‘followed by a relapse 3'/, months 
after the dicoumarol had been stopped. Such a relapse 
does not seem to have been described before. 


A woman of 41 with tetany, later recognised as due to 
hyperventilation, was ordered ‘ A.T.10’ (dihydrotachysterol) 
but by mistake was given dicoumarol, which in Sweden is 
called ‘a.p.’ She took 0-50 g. daily in the first week, and 
0-75 g. daily for the next two weeks, a total of 14 g. in three 
weeks. She complained of headache, dizziness, and tiredness 
while taking the drug, and during the last week she bled from 
the nose and had microscopic hematuria. The day before 
admission to hospital she developed severe epigastric pain, 
vomited some bloodstained mucus, and was sent in as a case 
of perforated duodenal ulcer. 


On admission her general condition was poor, temperature 
normal, complexion pale, and pulse weak and rapid. She was 
delirious and screamed with pain, which seemed to come on 
in spasms. She was bleeding from the vagina. 


The urine contained red cells and a heavy cloud of albumin ; 
non-protein nitrogen 0-22 g. per 100 c.cm. Red-cell count 
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2,000,000 per c.mm.; Hb 50%; no leucocytosis; Quick’s 
index * (Q.1.) less than 1; clotting-time longer than 45 min. 
Radiography revealed much free fluid in the peritoneal 
cavity ; intravenous pyelogram normal. 

The patient thus showed most of the signs seen in experi- 
mental dicoumarol poisoning in animals (Bingham et al. 1941). 
She continued to bleed at intervals for nearly three weeks from 
the gums, nose, gastro-intestinal and urinary tracts, and 
uterus, and into the peritoneal cavity, sometimes profusely, 
but there were no cutaneous or subcutaneous petechial 
hemorrhages. 

Treatment.—Repeated transfusions of fresh blood were 
given during the first seven days. In addition, 200-400 mg. 
of sodium 2-methyl-1, 4-naphthahydroquinone diphosphate 
was given by mouth daily for fifteen days, supplemented 
during the last seven days with 10-30 mg. intravenously. ~ 

Progress._-The effect on the bleeding was transient, and 
the Q.1. remained below 20 for the first twelve days, except 
for a single estimation on the fourth day (see fig. 1). The 
patient gradually recovered but stili complained of headache, 
feeling unwell, and vertigo on standing up. She could not 
walk. Caloric tests showed increased reactions bilaterally of 
the same type as those seen in increased intracranial pressure. 
Neurological examination was negative, and the inability to 
walk was thought to be hysterical. All symptoms disappeared 
after two hypnotic séances. 

On discharge from hospital the Q.1. was 78 and had been 
about 80 four times during the previous three weeks after all 
treatment had been discontinued. 

Relapse.—Nine weeks later the patient returned to hospital. 
For three or four weeks she had complained of fatigue, apathy, 
decreasing power of concentration, and loss of memory. In 
the last two weeks fresh bleeding had started from the nose, 
gums, and vagina. There were also cutaneous and sub- 
cutaneous hemorrhages, but no evidence of bleeding from 
the gastro-intestinal or urinary tracts. The Q.1. was 20, 
and severe bleeding was continuing (see fig. 2). 

To get clearer evidence of the value of the different remedies, 
treatment during the first week consisted of blood-transfusions 
only. The Q.1. rose some hours after a transfusion to 30 but 
fell rapidly to a constant level of about 10. Bleeding continued 
throughout the week, sometimes severely, with a short cessa- 
tion immediately after the transfusions. During this week 
the variations in bleeding-time and coagulation-time showed 
no significant relation to alterations in the Q.1. curve (see fig. 3). 

Treatment with vitamin K was now begun again. Since 
medication by mouth had had little effect the first time, the 
vitamin was now administered intravenously, 50 mg. twice 


_a day. In addition, the blood-transfusions were continued 


for four days. The morning value of the Q.1. rose from 13 to 
18, 32, 54, 84, and the values in the morning were always 
higher than those of the previous night. Fig. 3 shows that, 
after vitamin-K therapy was begun, the rapid increase of 
Q.1. after a blood-transfusion was not followed by so rapid 
a fall as before. A fall is still there, but it is followed by a 
new elevation during the night. This is in accordance with 
the experiences of Lehmann (1942) that the effect of vitamin K 
is slower but more lasting than that of blood-transfusions. 
Contrary to Lehmann’s observations, a comparison between 
the effects of oral and intravenous vitamin K indicates that 
the intravenous route is superior. 

After the start of vitamin-K therapy the bleeding soon 
ceased, and within a week the Q.1. was over 100. Three months 
after the end of all treatment the blood findings were still 
normal, 

Disturbances of gait, clearly of hysterical origin, developed 
during convalescence, but disappeared with psychotherapy. 


DISCUSSION 


Bingham et al. (1941) and Butt et al. (1941) have shown 
that transfusions of fresh plasma and blood inhibit the 
effect of dicoumarol in man and animals, and Prandoni 
and Wright (1942) and Butt et al. (1941) that banked 
blood is of no use as an inhibitor. 

The value of vitamin K has been variously assessed. 
Some workers (Bingham et al. 1941, Butt et al. 1941, 
Prandoni and Wright 1942, Quick 1942), using 2-methyl- 
1, 4- naphthaquinone, noted no benefit, whereas Lehmann 
(1942), after giving doses of 100-200 mg. of sodium 


* Quick’s index indicates pe of normal plasma- _prothrombin 
level (normal 100), 


2-methyl-1, 4- naphthahydroquinone disulphate by mouth, 
claims a rapid fall in the prothrombin-time, starting 
from three to twelve hours after the initial dose, with 
maximal effect in the following three or four days. 
Bruzelius (1945) shows that the action of dicoumarol 
can be counteracted with vitamin K given by mouth 
in’ adequate doses. In Jansen’s opinion, vitamin K 
has an inhibitory effect only where the response to 
dicoumarol has been unusually strong. 

Prandoni and Wright (1942) found no apparent 
correlation between the incidence of hemorrhage and 
the amount of dicoumarol administered, and comparable 
rises in prothrombin-time and clotting-time were obtained 
in both bleeding and non-bleeding patients. Bruzelius 
(1945) says that, in 28 out of 80 cases with manifest 
bleeding, this was not closely related to the peak in 
prothrombin-time. The same lack of correlation was 
observed in the present case. Though a small amount of 
occult bleeding might have been overlooked, clinical 
signs and blood examination revealed no significant 
bleeding during periods when the prothrombin-time was 
the same or even longer than at other periods when 
there was severe hemorrhage. Bleeding did not stop 
until the eighteenth day, when the Q.1. had been 80 for 
three days. 

No liver damage was demonstrable by blood examina- 
tion or by liver-function tests—i.e., routine blood 
investigations, citric acid and phosphatase contents, 
Takata reaction, and hippuric-acid test. This is in line 
with the findings of the workers cited above. The urine 
contained albumin on the first day, as already mentioned, 
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but after that only red cells; non-protein nitrogen 
remained normal. 

The suspicion that the patient had taken more 
dicoumarol was not borne out; she still had all the 
remaining tablets from the first prescription, and the 
drug is unobtainable without one. The condition there- 
fore appears to be a late result of previous dicoumarol 
medication. In this connexion it is worth noting that 
the faces showed nothing abnormal in the intestinal 
flora. Such late complications seem not to have been 
described before. I have, however, heard of a similar 
reaction in two patients, one of whom had liver disease. 
In the present case there was no evidence of liver or 
kidney disease, apart from the transient albuminuria 
at the onset. Blood examination showed anemia, a 
normal platelet-count, an increased bleeding-time, and 
a fairly normal clotting-time (see fig. 2). 

Three other cases of dicoumarol poisoning in general 
practice have been reported in Sweden, and the unpub- 
lished cases are increasing. Abramson (1943) has reported 
serious bleeding from a gastric ulcer in a woman of 47 
after the administration of 2'/,g. of dicoumarol in nine 
days. Fahraeus (1943) reports a death from gastric 
bleeding after 0-25 g. of dicoumarol had been given daily 
for ten days, and very severe bleeding in a woman of 
22 who had received 6'/, g. of dicoumarol in eighteen 
days for a suspected thrombosis after parturition. In 
these three cases the drug was given without estimating 
the prothrombin-time. Control estimations of the Q.1., 
the necessity of which is emphasised in every paper, is 


‘however no absolute guarantee against complications, 


as Lehmann (1942) and Bruzelius (1945) point out. 
Though in most cases such complications are easily 
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Fig. 2—Blood findings during relapse. 


dealt with, Bruzelius reports fatalities even among cases 
closely observed in hospital. 

It seems that dicoumarol should be given only in 
hospitals where there are facilities for estimating the 
prothrombin-time and then only for urgent indications. 
The official civil and army medical committees in Sweden 
have also reached this conclusion and have issued a warn- 
ing against the use of this remedy in general practice. 
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SUMMARY 


A case of dicoumarol poisoning is reported in a woman 
who had taken 14 g. of dicoumarol in three weeks. There 
was severe hemorrhage from almost all mucous mem- 
branes and into the peritoneal cavity, but no evidence 
of liver or renal damage was obtained. With repeated 
blood-transfusions and vitamin K by mouth the bleeding 
ceased in 18 days. 

A relapse occurred 3!/, months later with further 
bleeding. Blood-transfusion alone had no lasting effect, 
but with vitamin K intravenously recovery was rapid. 

No relation between hemorrhage and prothrombin- 
time, bleeding-time, or clotting-time was established on 
either occasion. 

It seems advisable that hzmorrhage or other signs of 
poisoning after dicoumarol treatment should be treated 
with repeated transfusions of fresh blood and large doses 
of vitamin K intravenously. 

After dicoumarol therapy a careful watch should be 
kept for late sequelz. 
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“... The imagination of the public has been captured by 
accounts of such drugs as the sulphonamides, penicillin and 
streptomycin. Fantastic notions concerning the mode of 
action of such substances are prevalent, and it is in the 
public interest that their indiscriminate use be prevented, 
even when supplies are available. Misleading stories con- 
cerning the treatment of hemolytic disease of the new-born 
. .. have appeared in the press and have had wide currency. 
There is incredible gullibility concerning the value of worthless 
or even dangerous patent medicines, which sell for millions of 
pounds each year, and there is considerable public ignorance 
and superstition concerning sun-bathing, infectious diseases, 
indigestion, the use of laxatives, eye-strain, muscular develop- 
ment, kidney trouble, and the use of cosmetics and tooth- 
pastes, to mention only a few topics taken at random. The 
wider correct teaching of the elementary biology of the 
human body and its normal working would go far to overcome 
these troubles, and would sooner or later lead to a sounder 
attitude towards a healthy body and its mind.’’—Editorial 
in Nature, Sept. 13, p. 346. 
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INTRAVAGINAL IMPLANTATION OF 
HORMONE PELLETS 


BERNHARD ZONDEK 
M.D. Berlin 


From the Gynecological and Obstetrical Department, Rothschild 
Hadassah University Hospital, Jerusalem 


Rate of absorption is a decisive factor in therapeutic 
hormonal activity. Its importance is well demonstrated 
with steroid hormones, especially cestrogenic hormone. 
(Estrone 1-2 mg. or more injected into an infantile rat 
is quickly inactivated (Zondek 1934a and b); 1-2 hours 
after the injection only 1-2% of the original active 
substance can be recovered from the body by total 
extraction. The inactivation is effected in the liver 
by the enzyme cstrinase (Zondek i934a and b, Zondek 
and Sklow 1941, 1942, Zondek and Finkelstein 1945). 
To prolong the hormonal action it is necessary to prevent 
the rapid absorption of hormone from the site of the 
injection. Esters can be used to achieve this result. 
When benzoate, acetate, or propionate ester of cestrone 
is injected into an animal, the injected material remains 
at the site of injection for a considerable time, being 
absorbed from it relatively slowly (Zondek 1934a and b, 
Dingemanse and Laqueur 1937, Zondek and Sulman 
1939), and the process of inactivation is correspond- 
ingly prolonged. Comparisons of durations of cestrus 
induced by free hormone and by hormone ester are 
instructive in this respect. Whereas cstrone 0-01 mg. 
elicits estrus lasting four days, cestrone benzoate 0-01 mg. 
elicits estrus lasting eighteen days (Sklow 1943). Absorp- 
tion is slowest if pellets of crystalline hormone are 
implanted into the body (Deanesly and Parkes 1937), 
the daily amount absorbed then being only 1-5% of the 
amount implanted. The hormone pellets are implanted 
subcutaneously in the back or thigh. 

In my investigations on the influence of hormone 
pellets in climacteric disturbances, amenorrhea, and 
sterility, unsatisfactory results followed subcutaneous 
implantation. The efficacy of this method varied from 
case to case, probably because the pellets implanted in 
subcutaneous tissue were readily encapsulated, and thus 
rendered ineffective, by fibrous growth, whose intensity 
varies in different people. In experiments I showed that 
the activity of estrogenic hormone was greatly increased 
when the hormone was injected near its target organ— 
i.e., in the vaginal mucosa. The dose of cestrone required 
to elicit cstrus by the intra- 
vaginal route is only a fifth of 
that required by the subcutaneous 
and intramuscular routes. 

Zondek and Bromberg (1945) 
have implanted hormone pellets 
intravaginally in about 200 
cases, comprising climacteric 
disturbances, ovarian dysfunction, 
amenorrhea, sterility, and endo- 
crine allergy. The clinical results 
will be described elsewhere in 
detail. The method of implanta- 


. tion is described here. 


Advantages.—Intravaginal 
implantation has the following 
advantages : 


(1) Absorption is mu i smoother 
than in the case of subcutaneous 
implantation, probably because the 
blood-supply of the vagina is superior 
to that of subcutaneous tissue. 

(2) ‘The effective activity of pellets 
implanted submucously in the vagina 


3) Expulsion of llets, such as occurs sometimes in 
(3) Exp pellets, 
subcutaneous implantation, is very rare. 


Technique.—After disinfection of the vulva and vagina 
with an antiseptic cream of 1-5% parachloroxylenol, 
‘ Dettol,’ or ‘ Bazylan,’ a weal is produced in the posterior 
wall of the vagina 2-3 cm. above the introitus vagine by 
injection of 1-2 ¢.cm. of a 0-5% procaine and adrenaline 
solution. A Kocher clamp is attached to the weal so 
that the posterior vaginal wall can easily be drawn 
forward. Then the submucosa over the Kocher clamp 
is infiltrated with procaine, a total of 5-10 c.em. being 
given (fig. 1). About 1-2 cm. above the Kocher clamp a 
second clamp is applied, and a cross incision, 1 em. long, 
is made into the vaginal mucosa with scissors. The 
superior and inferior mucosal borders are then each 
fixed with Kocher clamps (fig. 2) and slightly stretched 
apart. The vaginal mucosa is lifted from the fascia with 
a bent clamp, a procedure which is greatly facilitated by 
the infiltration with procaine and adrenaline. A hollow 
space is thus formed, in which two or three pellets can 
readily be implanted at different points. The implantation - 
is made with a glass tube about 3 mm. in diameter in 
which the pellets lie. They are expelled from the tube in 
the correct location with the help of an inner rod (fig. 3). 

The wound is closed with two or three catgut stitches. 
The patient is kept under observation in the clinic for half 
an hour for possible after-effects of procaine and adrena- 
line and is released at the end of this time with advice to 
rest for a day or two. In rare cases in which bleeding 
has taken place we have inserted a vaginal tampon. 

Results.—The clinical effects become evident only 
after three or four weeks. The duration of the action 
depends on the amount of hormone implanted. In 
women at the menopause, for example, ‘the symptoms 
of the climacteric were completely suppressed for seven 
months by implantation of 20 mg. of estradiol, and for 
ten months by implantation of 50 mg. Women can 
be carried through the entire difficult period of the 
climacteric by two or three implantations. 

Pellets of cestrogenic hormone, progesterone, and 
testosterone have been implanted by us intravaginally. 
Other steroid hormones—e.g., desoxycorticosterone 
acetate in women with Addison’s disease—can be 
implanted successfully in the same way. 

Manufacture of Pellets.—The pellets were produced as 
follows : 

10-25 mg. of hormone, without the addition of any binding 
substance, was pressed by hand in a brass-tube box 2-5 mm. 


is 5-6 times as great as that of Fig. |—Site of implantation on posterior vaginal wall, and injection of procaine and adrenaline, 


pellets implanted subcutaneously. 


Fig. 2—Application of Kocher clamps. 
Fig. 3—Insertion of pellets. 
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in diameter with a brass ‘piston. The pellets postal in this 
way had a diameter of 2-5 mm. and a thickness of 1-3 mm. 
The pellets were sterilised by dry heating at 100°C for 
twenty-four hours, 

SUMMARY 


The intravaginal implantation of hormone pellets is 
described. They are implanted submucously between 
the vaginal mucosa and the vaginorectal fascia in the 
posterior vaginal wall. Submucous implantation has 
the following advantages in comparison with sub- 
cutaneous implantation: smoother absorption; 5-6-fold 
greater effectivity; and less risk of local infections or 
expulsion of the pellet. 


I am indebted to Dr. B. J. Brent, of Roche-Organon Inc., 
Nutley, New Jersey, for a generous supply of the steroid 
hormones used in the preparation of the pellets, and to 
Mr. J. Tamari for the preparation of the pellets. 
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INTERNAL PNEUMONOLYSIS 


RESULTS IN 393 CASES 


F. L. Wo 


M.R.C.S. 
MEDICAL SUPERINTENDENT, WOOLEY SANATORIUM; LATE 


RESIDENT SURGICAL OFFICER, PAPWORTH VILLAGE 
SETTLEMENT 


INTERNAL pneumonolysis is now recognised as an 
essential part of the treatment of pulmonary tuberculosis 
by artificial pneumothorax, and it must be used in a large 
proportion of cases if selective collapse is to be attained. 
Moreover, only by selective collapse can permanent cure 
be confidently expected. 

Thoracoscopy has been my routine procedure since 
1936 in all cases in which adhesions are visible on 
radiography, or in which a cavity remains patent or the 
sputum contains tubercle bacilli in spite of radiologically 
good collapse. It is only by thoracoscopy and direct 
visualisation .of the adhesions that their divisibility can 
be assessed, the X-ray picture alone being of little value 
except to show that collapse is inadequate. What appear 
on radiography to be formidable adhesions are often 
easily divisible. The operation of thoracoscopy alone is 
free from risk and complications and in only a very few 
cases in which adhesions are divided do complications 
oceur which are directly attributable to operation. 

I have reviewed a‘series of 511 operations on 431 
patients (including 40 cases of bilateral pneumothorax) 
that I have performed in one institution. In 272 patients 
a completely selective collapse was obtained, with the 
lung free from the mediastinum above the arch of 
the aorta ; in 77 cases the collapse was selective, but the 
lung was adherent to the mediastinum; in 44 cases 
satisfactory collapse could not be obtained..The adhesions 
were found to be impossible to divide in 38 cases. 

The results and complications, up to discharge from 
sanatorium, are presented of all cases. There was no 
selection of cases; no pneumothorax was abandoned 
without thoracoscopy if there. was a pocket of air large 
enough for the insertion of the trocar. Though many 
cases were extremely easy, some were very bad risks, with 
expanding tension cavities, extensive disease of the 
lung, or multiple adhesions in cases with contralateral 
disease in which all other forms of collapse therapy were 
contra-indicated. 


INTERNAL PNEUMONOLYSIS 
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In alll recent cases the operation has been performed 
within three weeks of the induction of the pneumothorax. 
This is before the usual time for a pleural effusion to 
develop and has led to a well-marked reduction of pleural 
effusions. The operation is no more difficult at this time, 
hemorrhage is no more likely to occur, and early opera- 
tion may forestall a pleural effusion which would make 
division of adhesions difficult if not impossible. 

Operation was completed in one session in 364 cases, 
in two sessions in 57 cases, in three sessions in 7 cases, 
and in four sessions in 1 case. In 38 cases thoracoscopy 
only was performed, no adhesions could be divided, and 
these cases are not included in this review. 


The results according to sputum tests were as follows : 


Analysis of those cases in which the sputum contained 
tubercle bacilli on discharge shows (1) a definite source 
in the other lung in 23 cases ; (2) a thick-walled cavity 
in a completely free lung in 8 cases; (3) incomplete 
collapse owing to undivided adhesions in 8 cases; and 
(4) obliteration of the artificial pneumothorax in 5 cases. 

The results of cavity closure were as follows : 

Cavity Before operation After discharge 
Visible on radiography .. 372 40 
Invisible 15 342 
Doubtful .. 6 ll 


In the 372 eases in which a cavity was visible 12 
patients were discharged to another sanatorium within 
two weeks of operation ; the lung appeared on.radiography 
to be free in 7 cases; the pneumothorax became 
obliterated or was abandoned in 8 cases; and collapse 
was insufficient owing to undivided adhesions in 9 cases. 

Pyrexia was noted after internal pneumonolysis in 
259 cases, as follows : 


No. of cases 
Temperature never above 99°F aa 
over 99°F for 1-3 days 

” 


Over 


Hemorrhage was never serious and was only noted in 
42 cases. In only | case did it lead to obliteration of the 
pneumothorax, 

Obliterative Pleurisy.—The artificial pneumothorax 
became obliterated’ in 5 cases: 1 after hemorrhage ; 3 
owing to the lung re-expanding rapidly and becoming 
adherent ; and 1 after a pleural effusion. 

Pleural Effusion.—In 207 cases there was no pleural 
effusion. A small transient effusion was seen in 87 cases, 
and sufficient effusion to require aspiration was present 
in 106 cases. ~A trace of fluid was present on discharge in 
33 patients, and an effusion covering the diaphragm 
in 80 cases. Analysis of those cases with an appreciable 
effusion on discharge gave the following results : 

29 patients had an effusion before operation 
= appeared in the a month after 
- 
19 4-6 months 


In 27 cases the date of the effusion was not established. 


Empyema developed in 26 cases, and the cause of each 
was investigated, giving the following results : 

9 empyemas were due to the perforation of a tension 
cavity. 

In | case fluid was present before operation. 

In 1 case tubercles were seen on the pleura at operation. 

In 1 case a tuberculous empyema followed haemothorax. 

In 1 case operation followed spontaneous rupture of an 
adhesion. 

In 9 cases no definite cause could be found. 
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The tension cavities, “of which was 
demonstrated on radiography, perforated within a week 
of operation in 6 cases, three months after operation in 2 
cases, and eight months after operation in 1 case. In the 
last case autopsy revealed a perforation at the lower 
margin of the cavity, whereas adhesions had been 


divided at the apex. In the 9 cases in which there was 


no definite cause fluid developed within a month of 
operation in 3 cases, in two months in 3 cases, in four 
months in 2 cases, and in six months in | case. 


COMMENT 


It must be borne in mind that internal pneumonolysis 
is a mechanical procedure intended to produce selective 
collapse of the lung, and its value must be judged by its 
success in achieving this object, in conjunction with the 
complications directly attributable to the operation. 
Whether pneumothorax is successful in curing the 
patient depends on the type and extent of the disease in 
the lungs and on the subsequent management of the 
pneumothorax. Complications that develop more than 
two months after operation can very seldom be attributed 
to the operation. The incidence of these complications 
in pneumothorax in which adhesions have not been 
divided must also be remembered. Thus in 74 consecutive 
cases of pneumothorax in the same sanatorium during 
1935, in which no adhesions had been divided, a pleural 
effusion was present on discharge in 23 cases, and an 
empyema in 4 cases. 

SUMMARY 


An unselected series of 393 cases is reviewed in which 
the induction of artificial pneumothorax was combined 
with thoracoscopy and the division of adhesions (internal 
pneumonolysis). 

Results, judged by sputum tests and closure of cavities, 
were excellent. 

Hemorrhage was never serious and was noted in only 
42 cases. In only 1 case did it lead to obliteration of the 
pneumothorax. 

Obliterative pleurisy developed in only 5 cases, and 
empyema in 26. In 106 cases there was a pleural effusion 
requiring aspiration. 

The incidence of complications compares favourably 
with that following artificial pneumothorax without 
pneumonolysis. 

The success of the combined operation depends on the 
type and extent of the disease in the lungs and on the 
subsequent management of the pneumothorax. 


ADRENALECTOMY AND PROSTATIC 
CARCINOMA 


REPORT OF THREE CASES 


H. T. Cox 
M.D. Camb., F.R.C.S.E. 
SURGEON, WITHINGTON HOSPITAL, MANCHESTER 


ORCHIDECTOMY is of proved value in the treatment of 
prostatic carcinoma. The testes and the adrenal cortex 
have a similar embryological origin, and the male 
hormones they produce are similar in composition. 
It was therefore obvious that the next step in the treat- 
ment was a trial of adrenalectomy. But it was equally 
clear that the reduction of male hormone by adrenalec- 
tomy constituted, especially in the age-group of prostatic 
carcinoma, a hazardous operation, inseparable from a 
subsequent serious disturbance of metabolism and only 
to be resorted to after a failure of simpler methods. 

The following case-records and pathological findings 
of three cases treated by adrenalectomy are therefore of 
interest. Adrenalectomy was done in each case as a 
last resort, late in the course of the disease, after initial 
success but final failure with cestrogen therapy. 
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Case 1. ies 45. Survival peried 2 years 10 months. 
(Previously reported.) 

Carcinoma of prostate, type u. Admitted with compression 
paraplegia due to spinal secondaries. Power of walking 
restored by administration of stilboestrol. Nearly three years 
later readmitted with severe cervical and dorsal pain. Radio- 
graphy showed extensive secondaries in skull, cervical, dorsal, 
and lumbar spine, and pelvis. Urinary 17-ketosteroid out- 
put in 24 hours 6-2’mg. Left adrenalectomy in September, 
1945, by lumbar approach. A narrow costo-iliac space 
necessitated subperiosteal resection of ribs Ll and 12. Patient 
survived operation a few hours only. 


Case 2.—-Age 49. Survival period 3. years 10 months. 

Admitted in January, 1943, with four days’ history of over- 
flow incontinence due to prostatic obstruction. Blood-urea 
64 mg. per 100 ml]. Decompression and transurethral resection 
with “* cold punch.”’ Pathological report : carcinoma type 11 * ; 
weight 9 g. Acid serum-phosphatase 2-9 units per 100 ml. 
Radiography of spine: ‘ no evidence of secondary deposits.” 
Normal micturition restored. Patient discharged on_ stilb- 
cestrol 15 mg. daily. 

Attendance regular, but patient uncoéperative in taking 
stilbeestrol, occasionally omitting it altogether for two months 
at atime. Completely symptom-free ; urine clear ; micturi- 
tion once at night, normal by day. This state continued 
until January, 1945, when radiography showed secondary 
deposits in pelvis only, November, 1945: severe pain in right 
thigh and lumbar and sacral regions. Acid serum-phosphatase 
29 units per 100 ml. Radiography showed increasing secondary 
deposits in pelvis and lumbar spine. No secondaries in skull. 
Patient now agreed to take tablets regularly, though averse 
to large doses, and was given diencestrol 5 mg. b.d. Ten 
days later pain was completely relieved but acid serum- 
phosphatase had risen to 72 units per 100 ml. From January 
to May, 1946, acid serum-phosphatase 39, 33, 56, 125 units 
per 100 ml. in spite of change to stilbeestrol 30 mg. daily. 
Radiography in May, 1946, showed further extension of 
secondaries in pelvis and spine. 

In view of radiological findings and of high acid serum- 
phosphatase on a substantial cestrogen dosage, patient was 
admitted for adrenalectomy. The 24-hour urinary excretion 
of 17-ketosteroids immediately before operation 6-3 mg. 
Left adrenal was completely removed on June 1, 1946, under 
local and light general anesthesia (Dr. Ruth Widdows) by 
the lumbar approach after subperiosteal resection of the 12th 
rib. Fourteen days after operation acid serum-phosphatase 
was 114 units per 100 ml. Twenty-one days after operation 
24-hour urinary excretion of 17-ketosteroids had risen to 
8-1 mg. Patient refused operation on right adrenal and was 
discharged on diencestrol 30 mg. daily. 

Readmitted in October, 1946. Emaciation extreme ; 
patient so weak he could not stand. Pains absent. Said he 
had been taking tablets regularly. Acid serum- -phosphatase 
266 mg. per 100 ml. Twenty-four hour urinary excretion 
of 17-ketosteroids 11-7 mg. “Radiography showed further 
increase in secondary deposits, now heavily scattered through- 
out dorsal and lumbar spine and pelvis. Patient went out 
against advice and died on Nov. 22, 1946. 


17-KETOSTEROID EXCRETION 
Preoperative : 6-3 mg. in 24 hours. 
Postoperative : 
24th day: 8-1 mg. in 24 hours. 
129th 


In this case unilateral adrenalectomy completely 
failed to arrest the downward progress of the disease and 
was followed by a rise in 17-ketosteroid excretion. 


Case 3.—Age 65. Survival period 2 years 9 months. 

Admitted in February, 1944, with a history of eighteen 
months’ dysuria. Stilboestrol given elsewhere. Residual 
urine 10 oz, Transurethral resection with ‘“‘cold punch.” 
Pathological report: weight 10 g. Carcinoma type 1.4 Acid 
serum-phosphatase 4-6 units per 100 ml. Radiography: no 
evidence of secondary deposits in spine or pelvis.’ Discharged 
on stilbeestrol 30 mg. daily. 

Patient remained symptom-free. Urine clear ; micturition 
2-3 times between 10 P.M. and 10 A.M., normal by day. Acid 
serum-phosphatase 2:4 units per 100 ml. After nineteen 
montis dieneeteol 10 mg. cubstituted for stilbestrol because 


Cox, H. Brit. J. 1946, 191 
2. Muir, E. Lancet, 1934, i, 667 


) 
> 
; 
| 
, 


426 THE LANCET] 


of nausea produced by latter. Wife attended outpatient 
department in March, 1946, and said patient had been 
perfectly fit until three months previously, when he began 
to fall down—he fell down six times—and noted an uncon- 
trollable tendency for his legs to slither. Four days previously 
the use had completely left them, in association with severe 
lower dorsal pain. 

Readmitted March, 1946. Paraplegia with sensory loss up 
to D7 with typical signs of upper-motor-neurone lesion. 
Acid serum-phosphatase 2 units per 100 ml. Urinary 17- 
ketosteroids for 24 hours 6-3 mg. Radiography: coned 
films over mid-dorsal area show early but definite secondary 
deposits in bodies of dorsal 4 and 5. No evidence of 
secondaries elsewhere. 

Left adrenalectomy was done under local and light general 
anesthesia (Dr. Widdows). Removal of the whole adrenal 
was difficult because of extreme friability. Three-quarters 
was removed surgically and the remaining quarter thoroughly 
diathermised with a diathermy needle for surface and deep 
coagulation. 7th day: complete relief of pain; leg move- 
ments present. 2Ist day: rapid improvement; patient 
can now flex legs to bring heels to buttocks and put on his 
socks; flex thighs with knees extended to raise heels 6 in. 
from bed ; turn over in bed by himself and sit up on edge of 
bed. 50th day: patient can stand and walk 15 yards with 
assistance. 80th day: power of leg movements diminishing ; 
lower dorsal pain present. 95th day: complete paraplegia, 
with no trace of leg movements ; lower dorsal pain ; pressure 
sore over sacrum. 

The improvement and the relapse were associated with a 
fall and rise in 17-ketosteroid excretion respectively : 


17-KETOSTEROID EXCRETION 
Preoperative : 6-3 mg. in 24 hours. 
Postoperative : 


4th day: 4-2 mg. in 24 hours. 
43rd 6°5 ” ” ” ” 


Patient consented to operation on right adrenal. A four- 
fifths right partial adrenalectomy was done in July, 1946. 
14th day: patient can now flex right leg to bring heel 18 in. 
from buttock; can flex left leg but less than right. 19th 
day: some further improvement in leg movements, but 
patient cannot turn over in bed or sit up. 40th day: again 


complete paraplegia, with no trace of leg movements ; flexion, 


contractures developing rapidly ; 
and deep. 

Patient continued in this state until taken home on Oct. 30, 
1946, 


pressure sore now large 


17-KETOSTEROID EXCRETION 
Postoperative : 
4th day : 1-0 mg. in 24 hours. 
66th ,, : 18 


” ” 


” 


Since readmission patient had been on a daily dose of 
diencestrol 30 mg. Substitution therapy was required after 
operation on right adrenal. 

Pathological examination of excised adrenals with routine 
methods of staining showed no abnormality. 

In this case, in contrast to case 2, unilateral 
adrenalectomy was followed by an initial fall in 17-keto- 
steroid excretion and a dramatic if temporary clinical 
improvement. There were four phases—two periods of 
postoperative improvement, both followed by a relapse. 
The first three phases were associated with a parallel 
change in 17-ketosteroid figures. The final relapse took 
place on a low 17-ketosteroid figure. This may have 
been influenced by the patient’s poor general condition 
and by the extent of his pressure sore, but it was probably 
due to the continued growth of metastases, which by this 
time had become accustomed to the reduced androgen 
level. 

It seems that the operation of adrenalectomy on present 
evidence may be dismissed as a practical measure. But 
the remissions and relapses, with determining changes in 
urinary 17-ketosteroids, clearly demonstate the sensi- 
tivity of the prostatic carcinoma in this case to 
ketosteroids of adrenal origin. 

I would like to thank Dr. E. C. Butterworth, of the 


department of pathology, University of Manchester, for the 
17-ketosteroid estimations. 
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Reviews of Books 


Recent Advances in Public Health 
J. L. Burn, M.D., D.HY., D.P.H., medical officer of health 
and school medical officer, Salford. London: J. & A. 
Churchill, 1947. Pp. 409. 25s. 


THIS new volume in the Recent Advances series 
deals in some detail with the more interesting modern 
developments in social’medicine, notably the care of the 
unmarried mother and her child, the premature infant, 
the diabetic child in a hostel, the aged, and the mal- 
adjusted ; with the new approach to rehabilitation, con- 
tact tracing in venereal disease, refuse disposal in blocks 
of flats, the problem family, orthodontics, health centres, 
and. smoke pollution; and with the place of the almoner, 
the health visitor, the home help, and the nursery nurse. 
Despite the care evidently taken in its preparation the 
book is not easy to read ; the many choppy paragraphs 
sometimes lack sequence ; there is much repetition, and 
the heavy type headings are so numerous as to distract 
the eye. But Dr. Burn will be thanked for collating 
much valuable information. 


Management in Obstetric Complications 
Editor: Currrorp B. m.p. London: J. B. 
Lippincott. 1946. Pp. 235. 24s. 


TuIs small book consists of a collection of nine papers 
by different authors, and was written to meet the 
demand of a large number of doctors who had withdrawn 
from maternity practice but who, owing to the exigencies 
of war, have been forced to resume the care of obstetric 
cases. Professor Greenhill’s 25 pages on the surgical 
complications of pregnancy are outstandingly helpful to 
those engaged in either general or specialist practice. 
Kellogg and Hertig have presented a fair account of 
recent work on the toxemias of pregnancy, but in the 
main their long chapter deals with theory. James Gilmore, 
writing on abortion, and David Findley, on the third 
stage of labour, give practical advice though Findley 
advocates packing the uterus—a measure condemned by 
most British obstetricians. The remaining sections are 
sound and orthodox, and contain many valuable practical 
hints based on the extensive experience of the authors. 
The book is well produced and in parts well illustrated. 


Dust and Its Effects on the Respiratory System 


GerorGE H. A.M.1.MECH.E. London: H. K. Lewis. 
1947. Pp. 50. 5s. 


PUBLISHED work on the effects of dusts on the lungs 
spreads over several sciences, such as mineralogy, 
chemistry, and physics, in addition to the medical 
sciences of anatomy, physiology, and pathology. Most 
of the articles and books on the subject are written in 
technical language which is not easily understood by 
laymen. Moreover, many people, apart from experts, 
are interested in the pneumoconioses, and for these 
Mr. George Gill has distilled the essential facts. His 
50-page handbook omits no really important fact, and 
it is written in a clear direct style with good evidence 
that he has a firm grasp of the subject. Though he is not 
a medical man the medical aspects are set down with 
remarkable brevity and sureness of touch. His style is 
rather more technical when discussing dust estimations 
and analyses—these are obviously his special interest— 
but on the whole the book is well balanced. Even the 
experts will learn something from it. 


Pharmakologie (Basle: Schwabe. 1947. Pp. 744. 
Sw. fr. 48).—The first Danish edition of this book by Prof. 
Knud O. Moller appeared in 1941; the third much revised 
edition from which this volume is translated came out in 1946. 
This Swiss edition is well printed and written in straight- 
forward German—a commendable feat. Professor Moller is 
an internationally known pharmacologist, and his basic idea 
in this book is “ rational pharmacotherapy.” It is intended 
for the practising physician, and well fulfils its purpose. 
Unfortunately such German products as ‘ Periston,’ ‘ Per- 


_vitin,’ and ‘ Sontochin,’ on which one had hoped to find 


extensive information, are mentioned only briefly. 


SOLUBLE 


BRAND OF SOLUBLE SULPHACETAMIDE 


dissolves readily in water (up bility and nearly neutral 


to 57%) and its solution can reaction of solutions make 
be casily adjusted toneutrality ALBUCID SOLUBLE ideal for 
local application. The follow- 
—hence it is non-irritating 


and innocuous to the tissues. prepared for convenience of 


The low toxicity, high solu- the medical profession. 


‘ALBUCID’ SOLUBLE 


Burn and Wound Dressing 6% First Aid Dressing 6° 

Eye Drops 10°, and 30°, Eye Ointment 2}°, and 6% 

Eye Lotion Tablets Dental Cerate 10°, 
Naso-Pharyngeal Solution 10°, 


* STERUCID ’ STERILE SOLUBLE POWDER AMPOULES 5 gm 


*‘ALBUCID’ Oral Tablets 0°5 gm. 


‘ STERUCID’ STERILE POWDER AMPOULES 5 gm. 


*‘DERMUCID”’ The new topical application containing ‘ Albucid’ 
6% in a vanishing cream base—particularly suitable for the treatment 
of impetigo, sycosis barbae and infected conditions of the face and other 


exposed parts; can be used without embarrassment to the patient. 


‘ Albucid’ is the registered name which distinguishes 
sulphacetamide of British Schering manufacture. 


Samples and literature gladly sent on request ~ 


BRITISH SCHERING LIMITED 


167-169 GREAT PORTLAND STREET, LONDON, W.1 
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W. E. LE GROS CLARK’S 


Practical Anatomy 


xvi-+470 pages, 251 illustrations, many in colour. 
25s. net 
“* Instructions are given concisely and clearly for the exposure and recognition 
of the main structures, and in addition the dissector is referred to preliminary 
and supplementary studies before and after the dissection of each region... . 
This book will be welcomed by teachers and students alike, and will 


undoubtedly have the success which it deseryes in this and subsequent 
editions.”"—British Medical Journal. 


JOHN H. EWEN’S 


Mental Health 


A Practical Guide to Disorders of the Mind 


266 pages, fully illustrated with case histories. Ready 
Sept. 18. 12s. 6d. net 


A text-book for senior students on the diagnosis, prognosis, and treatment of 
insanity and allied mental disorders. 


SMOUT AND McDOWALL’S 


Anatomy and Physiology 


For Students of Physiotherapy, Occupational Therapy, 
and Gymnastics 


Sécond Edition. viii +472 pages, 318 illustrations, many in 
colour, and 19 coloured plates. 30s. net 


The prescribed text-book for all massage and physiotherapy students. The 
second edition has been enlarged and brought thoroughly up to date. 


BOOKS 


KEITH SIMPSON’S 


Forensic Medicine 


viii +335 pages, 114 illustrations, 2 coloured plates. 


6s. net 

“It is the peculiar and outstanding merit of this book that the subject- 

matter is presented in such a way that it not only holds the interest and 

rivets the attention of the reader from start to finish, but communicates 

to him something of the author’s own enthusiasm for the science of which 

is so distinguished an exponent.’’—Medico-Legal and Criminological 
eview. 


MURIEL BARTON HALL’S 


Psychiatric Examination of 
the School Child 


viii+356 pages, fully illustrated with case histories and 
diagrams. Ready shortly. 15s. net 


Describes methods of examining backward and delinquent children, with 
suggestions for subsequent treatment. Of interest to children’s specialists, 
school medical officers, and psychologists. 


TEN TEACHERS’ 


Diseases of Women 


Edited by CLIFFORD WHITE, Sir COMYNS 
BERKELEY, and FRANK COOK. Seventh Edition. 
444 pages, 168 illustrations and 7 coloured plates. 18s. net 
“* Still combines the wisdom and states the opinion of reputable authorities 


. .. @ welcome and satisfactory volume.”—Medical Women's Federation 
Quarterly Review. 


Fully descriptive leaflets and Medical List free on request 


wees EDWARD ARNOLD & CO. 


LONDON: 41 MADDOX STREET, 


. . . remembering last winter's high incidence of chilblains not only among 


chronic cases but in many first sufferers . . . considering how best to protect 


chronic sufferers from the same cause and effect this winter... 


leading thoughts on CHILBLAINS 


These thoughts lead to the effective prophylactic measure that Colloidal 


Calcium with ‘ Ostelin' provides. Three to five injections of this colloidal 


solution of calcium and vitamin D are normally sufficient to see the patient 


safely through the winter. If the tendency to chilblains persists, a further 


reinforcing course should rapidly restore the circulation in the skin 


capillaries to normal. Injections are painless‘and the course is inexpensive. 


COLLOIDAL CALCIUM with OSTELIN ; 


0.5 mg. colloidal calcium ; 5,000 i.u. vitamin D per cc. | cc. Ampoules in boxes of 6, 12 and 100. 30 cc. bottles 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX. BYRon 3434 
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LONDON: SATURDAY, SEPT. 20, 1947 


Early Rising After Operation 

ANIMALS eat and drink what they like when they 
can get it; they lie down when they are tired or 
sick, and get up when they are rested or feel better. 
Man, left alone, would do the same, but as a patient 
he is seldom left to his natural inclinations; he is 
subjected to a discipline based on the assumption 
that (medical) men know better than nature. HUNTER 
and his contemporaries were naturalists and craftsmen ; 
the post-Listerian surgeons were very conscious of 
being scientists. Darwin had left them the picture 
of man in process of change from lowly origins to 
something higher. Lister had grafted on to this 
the vision of man, the Galahad, fighting his way 
through a dark forest peopled by germs that attacked 
him from without owing to the failure of Providence 
to provide a sterile world, and from within because 
evolution had not yet rid him of that cesspool, the 
colon. BURDON-SANDERSON and the experimental 
physiologists had shown them the wonders of inflam- 
mation and repair that followed their operations. 
Here were mistakes of nature that they could mitigate 
if not undo, and efforts of nature that. they could help 
and supervise. The patient must be prepared for 
a sterile operation by being rendered as sterile as 
painting his skin with antiseptics, withholding food 
and fluids, and repeatedly washing out his stomach 
and colon could make him. He must be rested 
afterwards, lest his foolish natural instincts should 
jeopardise the processes of repair. 

Much of this outworn science persists in the popular 
medicine of today, and the hoardings of our cities 
are colourful with posters advertising health salts 
and fruit salines, producing each year their patent- 
medicine millionaires and their crop of gut-conscious 
hypochondriacs. Much of it taints the surgical 
practice of all but the most enlightened centres. 
In how many hospitals are patients given ordinary 
diet till the operation? In how many are the 
unconstipated allowed to open their bowels naturally ? 
In how many is preoperative gastric lavage reserved 
for those with pyloric stenosis? In how many are 
tomorrow's victims allowed a good night’s rest free 
from smarting antiseptics and sweaty compresses’? 
In how many are the patients allowed to get out of 
bed when they ask to do.so? At the beginning of 
the century rest after all operations was the rule 
—three weeks in bed and three months’ abstinence 
from games after appendicitis; double that after 
laparotomy. There were rebels even then. Forty 
years ago ALFRED Fripp was making men walk back 
to the wards after removal of a cartilage and R. P. 
ROWLANDS was urging his patients to move about 
the bed as soon as they recovered from the anesthetic 
and to get up when they felt like it. But such 
pioneers made. little headway till the first world war 
produced a generation of surgeons trained in observa- 
tion and thinking in terms of function. These men, 
between the two wars, replaced orthodox Listerism 
by a respect for the natural resistance to infection 
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of healthy tissues, they abandoned pre- and _ post- 
operative régimes based on crude ideas of inner 
cleanliness, and they shortened progressively the 
period of recumbency after operation. 

A campaign for immediate postoperative ambulation 
has arisen in the last few years. In the United States 
LEITHAUSER? has published a book on early ambu- 
lation, quoting a series of several hundred patients 
whose average stay in hospital was 1°9 days after 
interval appendicectomy and 2°19 days after the 
operation for acute appendicitis. In 1944 American 
physicians, surgeons, obstetricians, and psychiatrists 
joined in condemning the abuse of rest. Powers * 
was then allowing his patients to get up the day after 
major abdominal operations. Lately Pocock and 
Kark * in South Africa have raised the question 
once more in an account of 629 cases in which early 
rising after operation was the routine. This is 
not a crusade suddenly conceived but the voicing 
in an extreme and perhaps exaggerated form of a 
tendency that has been manifest for a quarter of a 
century. With improvement in surgical methods 
and technique deaths from hemorrhage and “ shock\” 
disappeared, leaving “ postanzsthetic pneumonia ” 
and peritonitis or ileus as the chief causes of death 
after operation. The chest complications were traced 
to three causes—the inhalation of septic particles, 
atelectasis, and thrombo-embolic infarction, for only 
the first of which the anesthetist could be blamed, 
the second and third being caused above all by 
immobility. Peritonitis and ileus were also found to 
be favoured by immobility, particularly by immobility 
in the Fowler position. More people die in bed 
than anywhere else, and surgeons came to realise that 
bed is not merely the site but the cause of a high 
proportion of postoperative morbidity and mortality. 
There remained one compelling reason for keeping 
patients in bed after operation, to take the strain 
off the wound ; but this too proved fallacious. The 
greatest strain to which a recently sutured abdominal 
wall or inguinal canal can be put is in trying to 
defecate into a bed-pan; the next is in coughing. 
Compared with these the effort of sliding over the 
bed on to a commode, and the easy breathing of the 
sitting position in a chair, are rest indeed. For 
rest in the Hiltonian sense is not immobility but 
eased function. Discerning surgeons therefore try to 
reduce the amount to which an operation interferes 
with the even tenor of a patient’s life. Before it, 
they expend time and trouble in correcting deficiencies 
where they are corrigible and making the patient 
otherwise fit for his ordeal; but they teach him to 
look on it not as an ordeal but an incident which 
should be allowed to upset him as little as possible. 
They instruct him in the breathing and leg exercises 
that he must do as soon as he is round from the 
On D-day minus one they allow him 
normal meals with plenty to drink, they let him open 
his bowels naturally, and they give him a good 
night’s rest. After the operation he is told that he 
may take any position in the bed he likes, that he 
may leave it to pass water and open his bowels, and 
that he should get up and walk as soon as he feels 


1. See leading article, Lancet, 1944, ii, 790. 

2. Leithauser, D. J. Early Ambulation and Related Procedures in 
Surgical Management, Springfield, Ill., and London, 1946. 

3. Powers, J. J. Amer. med. Ass. 1944, 125, 1079. 

4. 


Pocock, W. A., Kark, W. S. Afr. med. J. July 12, 1947, p. 473. 
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able to do so. Most men, when they realise that 
recumbency must be paid for in wasted muscles and 
prolonged convalescence, get up on the fourth or 
fifth day; few do so earlier of their own accord. 

The real issue is whether it is better to encourage 
patients to get up early and allow them fo choose 
their own time to do so, or to force them to get up on 
or soon after the day of the operation whether they 
like it or not. It is clear that the sooner a patient 
returns to his normal habits of posture and loco- 
motion the less will his morale suffer, the less will 
his muscles waste, the less will he risk pulmonary 
and cardiovascular complications. Two arguments 
only raise doubts about the wisdom of immediate 
ambulation. The first is that such a policy, while 
it favours the function of the body as a whole, denies 
rest to a recently injured part, the site of the operation. 
The early stages of healing by first intention demand 
the apposition of healthy surfaces, the sealing off of 
blood-vessels and lymph-channels, and the early 
bridging of the gap by fibroblasts. Any shearing 
strain will hinder these processes, will tend to prolong 
or start oozing of blood or-lymph, and to that extent 
will favour wound infection. Pocock and Kark’s 
series show a remarkable freedom from such com- 
plications, and the 23 cases of wound sepsis which they 
discuss in detail would have occurred with any form 
of treatment. Most surgeons, however, can remember 
instances where perfectly clean wounds have become 
infected, apparently as the result of too early a 
strain on the suture line ; after four days an incision 
should be safe. The second and more cogent argu- 
ment is that immediate ambulation is against nature. 
Patients develop a fanatical loyalty to those who 
look after them. The cancer shark, brought to book, 
can always put in the witness-box a patient who, 
though she has secondaries that can be seen across 
the court and is clearly within a few weeks of death, 
will yet swear that she has been cured by him and 
now feels better than she has done for ten years. Even 
so will 90°, of the patients of the immediate ambulator 
swear by his plan. But really they hate it. They 
have not the moral courage to stand out against the 
hot-gospelling of the massed bands of surgeons, 
sisters, and students, and the claque of decoy patients ; 
but they have not the slightest wish to get up, and 
left to their own inclinations they would lie back 
thankfully against the pillows until at least the fourth 
day. 

The Clinical Pathologist 

In these days of increasing specialisation the rise of 
the clinical pathologist is an interesting phenomenon. 
Clinical pathology, in the words of the Association of 
Clinical Pathologists,’ “includes the application of 
laboratory methods of all kinds—bacteriological, bio- 
chemical, hematological, and histological—to clinical 
problems.” Bacteriology and morbid anatomy have 
been separate fields of study for a generation or more. 
The application of chemical methods of investigation 
in medicine has so widened in the last twenty-five 
years that a separate biochemical laboratory has 
become essential in every large hospital. Haematology 
is a slightly later growth, to which medicine, cytology, 
and physiological chemistry have all contributed. 


The normal process of subdivision of studies was thus . 


1. Lancet, Aug. 9, p. 219. 


continuing, when there appeared on the scene the 
clinical pathologist, bringing the techniques of all 
four pathological laboratories to the bedside, and 
sometimes undertaking the full care of patients as 
well. The new~ specialty thus combined several 
existing fields. A detailed history of this development, 
with some analysis of the factors that brought it 
about, would be of great interest. Was it led by 
clinicians who strove to combine their clinical approach 
with first-hand knowledge of laboratory methods, or 
by laboratory-trained workers who wanted to come 
more closely to grips with bedside problems ? How 
far have clinical pathologists come to assume the full 
care of patients? If they have done so, was it 
because the physicians were too slow to grasp and use 
the newer methods of the laboratory, or for reasons 
of convenience in hospital or in practice 2? How came 
it that the clinical pathologist undertook to combine 
the diverse techniques of all four laboratories, each 
already enough to occupy a group of specialists ? 
Was the coéperation—the give-and-take of knowledge 
and advice—between physicians on the one hand and 
morbid anatomists, biochemists, and bacteriologists 
on the other so imperfect that the benefits of the 
laboratory in diagnosis and treatment could be brought 
to the patient only by the creation of a new genus 
of less highly differentiated specialist, who could 
approach the bedside in his own right and not 
merely by invitation ? Or was it simply that morbid 
anatomists, biochemists, and bacteriologists were few 
and expensive, so that a demand arose in smaller 
hospitals for combination forms ? 

Answers to these questions would help us to see 
more clearly what the réle of the clinical pathologists 
should be in the National Health Service and what 
therefore should be their selection and training. We 
outlined recently ! the programme of training envis- 
aged by the Association of Clinical Pathologists, but 
without a clearer view of their function in the general 
structure we hesitate to critieise it. To remark that 
three years of laboratory training cannot possibly 
make a man expert in all the four laboratory tech- 
niques is almost too obvious; that time is enough 
only for acquiring elementary routine methods, and 
an introduction to the four fields. We can point out, 
however, that while the programme allows six months, 
or perhaps a year, as a house-physician in a general 
medical ward, which is unquestionably sound, it also 
requires the acquisition of an M.D. or an M.R.C.P. 


- Now M.D. regulations vary so widely that no-one can 


generalise about them, but M.R.c.P.’s are not readily 
acquired by people who have had only six to twelve 
months’ clinical experience—and properly should not 
be acquirable by those so green, however bright. 
This requirement suggests that the clinical patho- 
logists seek their recruits from the most forward of 
our budding physicians ; which were well for a few 
of the leaders, but is hardly practicable for the 
majority of the more modest trainees, whose chief 
work will lie in the smaller hospitals and the outposts 
of the laboratory system. If, as seems likely, these 
four-in-one intermediaries between the pure labora- 
tory workers and the clinicians will constitute the 
majority of the clinical pathologists, the training 
should surely be adapted to their duties and capacities. 
It seems short-sighted to design an ideal training for 
future leaders of a specialty; they can be relied on 
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to plan their own training, and, by virtue of the 
qualities that will make them leaders, they will 
usually do it in various and unexpected ways. 

In view of the uncertainty that must continue for 
some time yet about the rdle of clinical pathologists 
in the National Health Service, the numbers required, 
and their relation to the specialists in the separate 
branches of their subject, the association seems wise 
in its decision to disapprove of the establishment of a 
register of clinical pathologists at the present time. 


Cushing 


MASTER surgeon and inspirer of a surgical tradition, 
father of modern neurosurgery, experimental investi- 
gator, historian, and accomplished writer, Harvey 
CusHING made an enduring impression on medicine. 
He did this chiefly through his pupils and through his 
writings. His output of original work, and of observa- 
tions and conclusions from a rich experience, has 
rarely been surpassed ; yet his death in 1939, soon 
after his seventieth birthday, deprived us of more 
that would have come. To complete the record, his 
biography has been eagerly awaited, and Professor 
Fuuton’s book! justifies expectations, affording 
further insight into the character and dynamic 
personality which inspired so much affection and 
respect, and the qualities that made both for pre- 
eminence in neurosurgery and for so much influence 
outside it. The method adopted is to let CusHine 
tell his own story through extracts from his letters 
and other writings, many of which would otherwise 
be inaccessible ; and their abundance may deter the 
casual reader by making the book longer than 
it would otherwise have been. But all who seek 
inspiration from the lives of great men will find here 
much to think about. At this time of reorganisation, 
moreover, it is salutary to have the views of an 
outstanding individualist on such topics as the whole- 
time system (which he rejected), the appointment of 
specialists to general chairs, the harm done by saddling 
clinicians with administration, the value of experi- 
mental work apart from its results, and the tendency 
to produce specialists by too narrow a training. 

Cerebral surgery started in London, at the National 
Hospital, Queen Square, and Victor Hors.ey, 
twelve years CUSHING’s senior, must always be 
regarded as its founder. But though Horstry had 
successes and made important innovations, he never 
broke away from the technique of general surgery, 
which is unsuited to the brain; and he later admitted, 
with commendable candour, that surgical technique 
was lagging behind neurological diagnosis. CUSHING 
likewise encountered difficulties when he started work 
at the turn of the century ; but he had, in remarkable 
degree, the attributes needed by the surgical pioneer. 
His determination to succeed was strengthened by 
early associations, for as a young man he was fortunate 
in coming under the influence of the famous Big 
Four—WeE.LcH, OsLER, HALSTED, and KELLY—who 
had been called to the key chairs in the new Johns 
Hopkins Hospital. His training in general surgery 
continued for several years after his course was set in 
neurological surgery, and from Ha.sTep he learned 
the slow and careful methods which he later applied 
so successfully to the brain. Again fate was kind 


1. Harvey Cushing. By JouN F. FULTON. | Oxford: Blackwell. 
1946. Pp. 754. 30s. 7 


to him when, during his year of travel, he found 
himself in physiological laboratories in Berne, and 
under SHERRINGTON in Liverpool, investigating, as it 
happened, the two basic problems of cerebral surgery 
—increased intracranial pressure and cerebral localisa- 
tion. On returning to Baltimore he kept alive the 
spirit of investigation by starting the Hunterian 
surgical laboratory at Johns Hopkins, and for ten 
years he himself did animal experiments. Experi- 
mental work developed, and was necessary to, his 
inquiring mind, and it formed a guiding principle 
throughout his clinical career : every patient, he said, 
provided two questions—firstly what can be learnt 
from him, and secondly what can be done for him. 
With characteristic thoroughness he approached 
neurosurgery from every angle—physiological, patho- 
logical, neurological, and surgical. Seeing the need 
for a new technique and for concentration of effort, 
he gave up general surgery and later restricted his 
work to brain tumours. The results he was able 
to show justified his perseverance, and established 
the need for pure specialism. And so it came about 
that cerebral surgery, which had started at the 
instigation of Jackson and Davip 
FERRIER as an offshoot of neurology, began its main 
advance through the combination of neurologist and 
surgeon in one person, free to develop independently 
of the traditions of either. The fact that CusHING 
had to rely on his own clinical diagnosis contributed 
much to his mastery of his subject; and in time 
he identified various syndromes and repaid his debt 
to neurology by adding to what is now sometimes 
called surgical neurology. In acquiring much of this 
knowledge. he was, of course, greatly helped by 
familiarity with living pathology, as seen at opera- 
tion, as well as by necropsies, which he always insisted 
on attending (and sometimes performing) to discover 
the reasons for his failures. 

It was a bold step for CusHING, when easier paths 
were open to him, to enter a field which everyone 
thought unpromising except the optimistic HorsLry. 
It was characteristic of his enterprising spirit. But 
without his quality of self-criticism (which made him a 
good investigator) he could not have crowned his work 
by reducing the operation mortality for brain tumours 
from nearly 100% to less than 10%. His leader- 
ship in neurosurgery was established by what he did ; 
nevertheless it was the way he did it, his thoroughness 
in all things, that accounts for much of his influence 
on surgery as a whole—an influence all the more 
remarkable because he was generally known for 
operating very slowly and carefully at a time when 
speed was still regarded as one of the principal attain- 
ments of a surgeon. The high standard of clinical 
work fostered in those undertaking long hazardous 
operations, and the precise technique essential in 
dealing with vital structures, were impressed on his 
entire hospital staff through his example. Abhorring 
higher examinations, he believed only in apprentice- 
ship, and he was at times a hard master. But the 
men from his clinic, first at Johns Hopkins and then 
at the Peter Bent Brigham, have passed on his methods 
and ideas to succeeding generations all over the world. 

The evolution of neurosurgery, as outlined in this 
biography, illustrates the need for specialties as 
growing-points of medicine. Their independent deve- 
lopment facilitates clinical and technical advances, 
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which in return are often adopted widely for the 
common good. CUSHING always insisted, however, 
that the freshness of these young branches must not 
obscure the primary function of general medicine 
and surgery, with its réle of support and linkage, 
both in training and in treatment. The necessary 
balance in outlook is one that can be achieved only 
through inspired clinical leadership, not by administra- 
tion, and CuSHING’s own life is an example of that 
inspiration. He showed that the specialist can and 
should have an influence far beyond his own sphere, 
and should add to the strength of the parent stock, 
instead of taking it away. And incidentally his 
qualities of mind and heart made him what he always 
wanted to be—a good doctor to his patients. 


Annotations 


CARE OF THE CHILD AFTER POLIOMYELITIS 


WHEN children leave hospital after a bout of polio- 
myelitis, nicely booted and ecallipered, is there any more 
to be done? The parents can be told that there is a 
chance of further recovery of muscle power up to 18 
months after the onset of paralysis; and that, later on, 
an arthrodesis, transplantation of tendons, or sympa- 
thectomy may diminish the patient’s disability. It is 
also worth discussing how they themselves propose to 
treat the child in his daily life, for much depends on this. 
It is sensible to guide a crippled child towards intel- 
lectual and artistic activities, but the over-ambitious 
parent should be reminded that, though her offspring 
may become a Roosevelt, he can easily be strained 
beyond his capacity and be additionally disabled by 
anxiety ; or, particularly at a boarding-school, he may 
develop a disproportionate envy of his athletic colleagues 
which may haunt him beyond his schooldays. Physical 
recreation should be discussed with the parents, for it 
is common to meet crippled children, or adults crippled 
in early life, whose incapacity has never been questioned 
because of their outward appearance, so they finally 
do not know what they cannot do, what they are afraid 
to do, and what they have never acquired the habit of 
doing. Exercise also has important social and symbolic 
values, apart from its physical benefits, and there are 
dangers in a purely intellectual life. 

Many normal children feel insecure, and a lower-limb 
palsy may turn a phantasy of insecurity into reality. 
Confidence can be restored by games in which balance is 
controlled mainly by other muscles than those of the 
legs. Diving involves poise in the air by means of trunk 
and neck muscles. The legs are of minor importance, 
particularly in diving off a spring-board, and any child 
who can hop or jump a few inches can enjoy this sport. 
Bicycling in fairly flat country can be performed by a 
child with one or even half an active leg, provided that 
a light machine, with a three-speed gear and a fixed 
wheel, is used. Horse-riding, for those who can afford it, 
is more a matter of balance than of leg-grip and is 
within the capacity of many apparently disabled older 
children. The physical exercise of power is also missed 
unnecessarily by some of these children. If shoulder 
muscles are weak, a golf shot of fair length can still be 
made with wrists and forearms. Municipal golf-courses 
and artisans’ clubs are scattered over Britain, though 
more thickly in the north. Six or seven years is probably 
the best age for a child to learn to swim, but four-year- 
olds can be taught, even if their legs are paralysed. 
Leg action is essential in the breast-stroke but of minor 
importance in the crawl, and swimmers such as Arne Borg 
obtained nine-tenths of their propulsive power from 
the arms. An exercise suitable for those with one weak 
upper or lower limb is jujitsu. One of the principles of 


this art is that the opponent, though rendered incapable 
of doing injury, should not himself be injured. Its 
moral value is considerable, and instructors can be 
found in clubs in most large towns. The overt aim in all 
these activities should be that of achievement rather 
than competition, for failure in competition is more 
likely to dishearten the partially paralysed than the fit. 
~ Aisthetics must not be neglected. A case of polio- 
myelitis should be reviewed at intervals, when perhaps 
a walking-iron which: was helpful and unobjectionable 
on rough fields may be discarded while going to school 
through town streets under the eye of other children. 
A night splint alone may be sufficient to prevent a drop- 
foot from contracting after the first year of the disease. 
An early promotion to long trousers can make a small 
boy the envy of his friends and hide a withered limb of 
which he is more conscious than he seems. A padded 
stocking or padded shoulders for a fourteen-year-old 
girl are more justifiable artifices than lipstick. One 
cannot dogmatise about individuals of different character 
who resemble one another only in having weakness of 
one or more muscle groups. But it may be said that 
the mental effects of poliomyelitis often outweigh the 
physical and are no less amenable to prevention and 
treatment. 


DANGERS OF GLOVE POWDER 


Tac granuloma is now a recognised late complication 
of operation wounds, though few surgeons would be 
prepared to diagnose it clinically. A more serious result 
of contamination of the peritoneum with glove powder 
has been described by Roberts '—granuloma of the 
fallopian tubes, producing sterility. This disastrous 
result of an otherwise uncomplicated operation had not 
previously been recognised because the symptoms are 
not very severe and may take several years to appear ; 
and when the tubes are examined histologically the 
similarity to tuberculous granuloma is close enough to 
confuse the diagnosis. Several of the tubal lesions 
described by Roberts had previously been diagnosed as 
tuberculous, and only the detection of doubly refractive 
material in the sections revealed their true nature. 
Roberts has raised the question whether some cases 
diagnosed histologically as tuberculous endometritis may 
not also be silicious granuloma, since the tale may pass 
via the fimbriated ends of the fallopian tubes to the 
endometrium. 

The long latent period between the original operation 
and the detection of the granulomata is well illustrated 
by the history of the seven cases reported by Roberts. 
Each patient had had a previous appendicectomy. Two 
patients came under observation on account of swelling 
of the scar, one 12 and the other 11 years after operation. 
The sears excised resembled keloids, and were nodular 
on section. Histologically the mass in each case was 
composed of multiple follicles containing giant and 
endotheloid cells. Numerous small anisotropic particles 
were demonstrated with the ‘polarising microscope. 
These were intimately related to the giant cells, which 
were in the main grouped around them, and their 
silicious nature was established by microchemical 
methods. The five other cases in Roberts’s series all 
had granulomatous changes in the fallopian tubes, and 
histological examination revealed the same intimate 
relationship of anisotropic particles to giant cells, the 
particles sometimes being actually inside the cells. 
Appendicectomy had been performed in these cases 
2, 17, 10, 8, and 11 years before the pelvic operations. 
Only oné of the patients had become pregnant after the 
appendix operation, and this single pregnancy had 
ended in abortion. All the women were married and 
were apparently sterile. Their symptoms suggested a 
low-grade pelvic inflammation. 


1. Roberts, G. B.S. Brit. J, Surg. 1947, 34, 417. 
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Further evidence of the irritating effect of glove 
powder on the peritoneum appears in the experimental 
th on dogs done by Lee and Lehman ? in the United 
States. Small quantities of powder from the surface of 
rubber gloves introduced into the peritoneal cavity 
produced a violent peritoneal reaction with dense 
adhesions between the coils of gut. These writers think 
it dangerous to use tale on surgical gloves, so they have 
been looking for an efficient substitute. They have 
chosen a commercially prepared dusting powder derived 
from corn starch, which is treated by physical and 
chemical means so that it no longer tends to agglutinate 
in the autoclave and thus lose its lubricating power, as 
do many other physiologically safe powders. The flow 
and fineness of the powder are unimpaired by auto- 
claving, and its complete absorption from the peritoneum 
has been proved experimentally. <A brief clinical trial 
has demonstrated its practical efficiency, and autoclaved 
samples have proved completely sterile. An alternative 
powder has been prepared by Correll and Wise * from 
gelatin flour. They have rendered the gelatin relatively 
insoluble in water and at the same time amenable to 
proteolytic digestion in vitro by subjecting the finely 
ground flour to a temperature of 145°C in an electric 
oven for 25 hours. The denatured powder has proved a 
satisfactory lubricant. When injected into the peri- 
toneal cavity of rats it produced no granulomata, and it 
was completely absorbed by the end of 4-5 weeks. 
Surgeons should be aware of the potential dangers of 
tale powder and be willing to give a trial to substitutes. 
In the meantime surplus powder should be washed off 
the outside of gloves before operations begin ; nurses 


should be careful not to load the finger tips with excess - 


powder which may escape if the glove is punctured ; 
and if a puncture is suspected the gloves should certainly 
be changed before the hand is used to manipulate the 
contents of the peritoneal cavity. 


CAUDAL ANALGESIA IN CHILDBIRTH 


To the obstetric anwsthetist asked to assess the value 
of a new technique the fundamental question is—does 
the new method effectively relieve pain without increasing 
the risk to mother or child? This can be answered gnly 
by the statistical analysis of a large series of cases, and 
this has now been done for caudal analgesia‘ with 
‘ Metyeaine,’ as introduced early in 1942 by Edwards 
and Hingson.® Analgesia by this method can be started 
early in labour and maintained throughout delivery, and 
where necessary continued for postpartum repair. 

In 2516 deliveries conducted at the Philadelphia 
Lying-in Unit of the Pennsylvania Hospital caudal 
analgesia produced complete relief from pain in 90-4% 
of the mothers ; in only 5-3% was no alleviation obtained. 
On the other hand, there was a drop in systolic blood- 
pressure of more than 25 mm. Hg in a third of the 
mothers. Whether this implies any added risk to mother 
or child can be determined only from a controlled com- 
parison. Ideally, the control group should be drawn 
from a concurrent series of deliveries differing only in 
the method of analgesia employed. Since this was 
impracticable comparisons were made with a series of 
1024 cases delivered in the previous spring and summer. 
The two groups were very similar in all the main factors 
likely to influence maternal and child mortality—age, 
parity, previous health, and so on—and it was thought 
unlikely that time trends, such as seasonal swings in 
epidemic disease or new therapeutic advances, invali- 
dated the comparisons. The outlet forceps rate was 
rather higher among the caudal group (68%) than 
among the controls (56%), but less blood was lost and 
the incidence of pyrexia and subinvolution was lower in 


2. Lee, C. M., Lehman, E. P. Surg. Gynec. eet 1947, 84, 689. 
3. Correll, J. T., Wise, E.C. Science, 1947, 105, 


29. 
4. Collins, 8. D., Phillips, F. R., Oliver, D. S Publ. Hith Rep., 
Wash. 1946, 61, 1713. ’ 


5. Edwards, W. B., Hingson, R. A. Amer. J. Surg. 1942, 57, 459. 


the group given caudal analgesia. Only 2-5% of the 
infants in the caudal-analgesia group required respiratory 
stimulants, compared with 8-7% among the controls, 
whose mothers had usually received inhalational anzs- 
theties such as nitrous oxide and ether. 

The most striking finding was the reduction in still- 
birth and neonatal (up to one week) death-rates : in the 
caudal-analgesia group the stillbirth-rate was 9-1 per 
1000 live births, compared with 24:8 per 1000 in the 
control group, while the neonatal death-rates were 11-5 
and 20-8 per 1000 live births. These differences could 
not be explained by any differing incidence of prema- 
turity— incidentally, caudal analgesia seemed less harmful 
to the premature infant—and they were unlikely to have 
occurred by chance. The authors of the report calculate 
that the employment of this method in all deliveries in 
the United States with the same results would halve the 
present annual loss of 125,000 viable infants! It would, 
of course, be impracticable to use caudal analgesia for 
domiciliary confinements, but this careful and compre- 
hensive American account should be seen by all concerned 
with lessening the pain and hazard of labour conducted 
in hospital or maternity home. 


CONVALESCENT HOMES 

UnpDER the National Health Service Act the definition 
of a hospital includes “‘ any institution for the reception 
and treatment of persons during convalescence or persons 
requiring ‘medical rehabilitation.”’ This is a very wide 
definition and there has been much speculation on how 
it would be construed, especially in relation to con- 
valescent homes. 

It is now announced that the homes owned and 
managed by the Birmingham Hospitals Saturday Fund 
have, with one exception, been excluded from the 
operation of the Act. The criterion has been the amount 
of treatment given, and apparently the Minister has 
decided that these homes do not give enough to warrant 
their inclusion in the National Health Service. All of 
them have a matron and.an assistant matron who are 
State-registered nurses, and some of them have a few 
assistant nurses as well; but the Birmingham Hospital 
Saturday Fund argued that these are really administra- 
tive staff. Their nursing qualifications are required 
only in an occasional emergency such as an accident 
or an unexpected relapse, and in either of these events 
the patient is much in the same position as an ordinary 
member of the public, being nursed in the home if the 
illness is trivial or sent to hospital if it is serious: the 
staff of the homes do not undertake any serious treatment. 
Again, though the homes have an honorary medical 
officer, who is available if required, he is more comparable 
to the family doctor than to the resident physician in 
a hospital. 

This decision will be of great interest to all those 
responsible for the management of convalescent homes. 


CLINICAL CYANOSIS 


THE clinical assessment of the degree of cyanosis is 
notoriously difficult, even to the observer with an artistic 
eye, and the clinical detection of slight cyanosis is no 
easier. According to Lundsgaard and Van Slyke,! 
cyanosis will not be detectable until 5 g. of reduced 
hemoglobin is present in 100 ml. of capillary blood, 
which corresponds to an arterial oxygen saturation of 
80%.  Stadie,? however, found that the correlation 
between arterial oxygen saturation and clinical assess- 
ments of cyanosis varied considerably. For instance, in 
12 patients with ‘ moderate cyanosis”’ the saturation 
ranged from 65% to 91%, while in 12 patients with 
marked cyanosis the saturation ranged from 56% 
to 86° 5 Yo Comroe and Botelho * have now measured the 


"2 ‘Lundsgnard. C., Van D. “Medticine, Baltimore, 1923, aa. 
2. Stadie, Ww. em exp. Med, 1919, 30, 215 
3. Comroe, J. Si. Botelho, S. Amer. med. Sci. 1947, 214, 1. 
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highest arterial oxygen saturation at which 127 observers 
(105 medical students and 22 physicians) could detect 
cyanosis in 20 healthy young men. Each experiment 
lasted for half an hour, during which time the subject 
was given different concentrations of oxygen to breathe 
(100%, 12%, 10%, 8%, and room air). The observers 
were unaware when the alterations were made, and they 
were asked to note every half-minute whether the 
subject’s colour was ‘“‘ normal,” “ slightly or questionably 
cyanotic,” or ‘ definitely cyanotic.” The results are 
interesting in more ways than one. When the arterial 
oxygen saturation was 96-100%, a quarter of the 
diagnoses were “ slight cyanosis”?; and a quarter of 
the students and an eighth of the physicians also noted 
slight cyanosis when the arterial oxygen saturation was 
reduced to 71-75%. At a saturation of 81-84% about 
half the observers diagnosed ‘ definite cyanosis.”’ Indi- 
vidual observers varied fairly widely in the saturations at 
which they noted definite cyanosis in consecutive trials 
on the same subject, and there were differences of opinion 
in simultaneous assessments by different observers of 
one subject. For instance, in one subject ‘ definite 
cyanosis’? was diagnosed by one physician when the 
arterial oxygen saturation was 94%, whereas another 
physician did not make this diagnosis until the saturation 
had fallen to 71%. The observers who participated 
in many experiments were no more consistent than those 
who took part in only two, and “the physicians as a 
group were no more consistent or able observers than 
were the inexperienced students.” 

Arterial anoxemia is the indication for the adminis- 
tration of oxygen, and it is clear that wherever possible 
this invaluable and often life-saving precedure should 


be carefully controlled by estimations of the arterial © 


oxygen level, bearing in mind that high concentrations can 
be dangerous.‘ This does not, however, mean that oxygen 
should be withheld simply because there is no laboratory 
handy. The sound rule is: when in doubt give oxygen: 


THE PRACTITIONER’S RESPONSIBILITY 

THE annual report of the Medical Defence Union,® 
presented to the annual meeting last Wednesday, 
reminds members of many old and some new risks to 
which they may be exposed in their daily work. It 
emphasises the significance of the High Court decision 
in the case of Dodd v. Wilson. In 1945 a firm marketing 
drugs urged veterinary surgeons to use one of their 
preparations, described as corynebacterium toxoid, in 
the treatment of summer mastitis in dairy cattle; and 
assurances were given by the managing director that this 
toxoid was harmless. Two dairy herds were inoculated 
by veterinary surgeons, and 60 cows subsequently 
became seriously ill. The farmers sued the veterinary 
surgeons, who joined as co-defendants the suppliers of 
the toxoid; and they in their turn joined the manu- 
facturers. Mr. Justice Hallett said that if the veterinary 
surgeons had recommended the toxoid, supplied it, charged 
for it, and left the farmers to administer it they would 


undoubtedly have been liable. If they had rendered , 


a bill charging for the toxoid and for their services as 
separate items they would also have been liable. The 
judge did not see how their liability was diminished 
by their having themselves injected the toxoid. He 
maintained that there was an implied condition in the 
contract between the two parties that the substance 
to be used for inoculation should be reasonably fit for 
the purpose. This condition, he observed, had not been 
met; and the farmer could therefore recover damages 
from the veterinary surgeons, the veterinary surgeons 
could recover from the suppliers, and the suppliers 
from the manufacturers. ‘‘ A proposal,’ concludes the 
report, ‘“‘ has been made that a form of disclaimer of 
4. Comroe, J. H., Dripps, R. D., Dumke, P. R., Deming, M. J. Amer. 
med. Ass. 1945, 128, 710 (see Lancet, 1945, i, 137). 


) 
5. Annual report for 1946-47. From the offices of the union at 49, 
Bedford Square, London, W.C.1. 


warranty would afford protection to practitioners, but. 
this would be impracticable and cumbersome and cannot 
be seriously considered as a remedy for the new state 
of affairs that appears to exist.” 

During the past year 1872 new members have joined 
the Medical Defence Union, bringing the total membership 
to 31,002, and the council has now decided to recommend 
the extension of protection to members overseas and 
the opening of membership to dental practitioners at 
home or abroad. 


ISOTOPES FOR MEDICAL RESEARCH 

THE supplies of radio-active isotopes for research work 
in this country have hitherto been depressingly small. 
Progress with our own atomic piles, even the small 
ones sufficient for the production of isotopes, has so far 
been slow, though Prof. J. D. Cockeroft! told the 
British Association on Aug. 28 that a small graphite 
pile, which would be used for basic measurements in 
nuclear physics, has now been finished at Harwell, and 
a higher-power graphite pile, operated at about 1800 kw., 
is being built there. The larger of these two will ultimately 
produce radio-active isotopes. The reasons why we have 
not been getting isotopes from the U.S.A. are said to 
be mainly political and not economic. Research-workers 
in Britain will gratefully weleome President Truman’s 
announcement on Sept. 3 that the U.S. government is 
to allow all countries to draw on their supplies of isotopes 
for medical and biological purposes. The Medical 
Research Council will presumably have to persuade 
the Treasury to release some dollars for this important 
purpose. There should then be a simple mechanism— 
not involving elaborate proposals—by which workers 
who need isotopes for tracer studies or therapeutic 
purposes can obtain them. Since some of the more useful 
isotopes, such as radio-phosphorus, are short-lived, 
they must be obtainable, especially for treatment, on 
demand. 

The first shipment under this generous offer was made 
on Sept. 5, when 20 millicuries of P;. was despatched 
by the Isotopes Branch, U.S. Atomic Energy Commission, 
of Oak Ridge, Tennessee, to the Australian consul- 
general at San Francisco for delivery by air to Melbourne. 
Governments whose research-workers require isotopes 
must nominate a representative in the United States 
to undertake payment and receive shipments. 


INTERNATIONAL SURGICAL CONGRESS 

THE congress of the International Society of Surgery 
which opened in London this week is the 12th to be held 
since the society was founded in 1902. Normally they 
are triennial, but this is the first since 1938, when the 
society met in Brussels. The lapse of so many painful 
years gives added warmth to the welcome which the 
profession in this country gives to the new president, 
Dr. Léopold Mayer of Brussels, and our other colleagues 
who have come from abroad. H.M. the King, as patron, 
sent a message of good wishes which was read at the 
inaugural session on Monday, when Sir Alfred Webb- 
Johnson, P.R.C.s., opened the congress. At the same 
session Dr. Mayer addressed the delegates, and in the 
evening he held a reception at the Savoy Hotel. Among 
the many distinguished visitors we are glad to see the 
president of. the 1938 congress, Prof. Rudolph Matas, 
who at the age of 87 has flown to London from New 
Orleans. 

THE INDEX and title-page to Vol. I, 1947, which was 
completed with THE LANcET of June 28, is published 
with our present issue. A copy will be sent gratis 
to subscribers on receipt of a postcard addressed to 
the Manager of THE LANCET, 7, Adam Street, Adelphi, 
W.C.2. Subscribers who have not already indicated 
their desire to receive indexes regularly as published 
should do so now. 


1. Times, Aug, 29, p. 2. 
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INTERNATIONAL CONFERENCE OF PHYSICIANS 


On Sept. 10 a dinner was held at Guildhall by the 
Royal College ef Physicians for the delegates of the 
conference. Mr. CHURCHILL was the guest of honour, 
and in proposing the toast of The Medical Profession he 
warmly welcomed our foreign friends back to the banks 
of the Thames. 


MR. CHURCHILL’S SPEECH 


“We are proud,” he said, “to do our best to entertain 
you in the City of London amid the ruins we have 
not yet been able to repair and in this ancient hall 
which bears in every aspeet the scars of honourable 
and victorious conflict. What a fearful journey we have 
all made since the meeting of the congress of physicians 
in London in 1913, and what a contrast is the shattered 
world of today to the hopeful but already anxious society 
of men and of nations which then represented our national 
and international life. And what a change we have in 
all the doubts and the confusions of the present time 
from the glittering structure of society which in so 
many lands had been built up in the course of centuries 
by so much toil and skill.” 


He recalled that in 1913 Lord Morley and Sir Edward 
Grey spoke of the advance in science with unquestioning 
faith in its wholly beneficent action. But today when 
mankind had got hold of the most terrible agencies of 
destruction, and when many of its ablest and most 
brilliant minds were working night and day on the 
means of annihilation of the human race—or such 
portion of it as they might be temporarily opposed to 
—‘a certain amount of discrimination must be mingled 
with our satisfaction at our triumphs over nature and of 
our piercing of her secrets.” 


“But tonight,” he continued, “all our thoughts are 
turned to healing and not to destruction, and we can 
unfeignedly and unreservedly rejoice at the progress of 
medicine and (if ] may mention it here) of its close and 
friendly companion surgery.” Owing to the forces of 
war medical science and surgical art had advanced 
unceasingly hand in hand. The inventive genius of man- 
kind was stirred and spurred by suffering and emergency, 
and in the years of war the discoveries and applications 
of healing had stood forth with all the more brilliance 
against a dark and hideous background of hatred and 
chaos. The miseries of the population had given members 
of the medical profession unexampled opportunities of 
rendering service to their fellow mortals, and science, 
in many spheres so baleful, offered an ever-brightening 
outlook for the toil and devotion of those who followed 
the practice of medicine. There was no profession 
in which its members could feel a greater or deeper 
conviction of duty of lasting value to be done or a 
higher confidence in an expanding future. 


Mr. Churchill had indeed felt from time to time that 
there ought to be a hagiology of medical science and 
that we ought to have saints’ days to mark the great 
discoveries which have been made for all mankind. 
** Nature, like many of our modern statesmen, is prodigal 
of pain; and I should like to find a day when we can 
make holiday, a day of jubilation, when we can féte good 
St. Anesthesia—or chaste and pure St. Antisepsis. 
I would not venture in any conipany so distinguished as 
this to pretend to any qualifications to judge who 
should figure in this list, but if I had a vote I should 
feel bound to celebrate among others St. Penicillin and 
St. M. & B., both invaluable figures to whom I was 
introduced during the war in good time by Lord Moran, 
and but for whose benediction I might be regarding your 
present troubles, if not otherwise preoceupied, from a 
more serene sphere.” 


It seemed to him that the medical profession had 
endless worlds to conquer. An eminent American 
freethinker on being asked how he would have made the 
world different if he had been God had replied : I should 
have made health infectious instead of disease. ** | throw 


“this out,” said Mr. Churchill, “‘ as a constructive sugges- 


tion—we are always asked in these days for constructive 
suggestions—as an alternative programme for your 
future activities. At any rate it would be a great 
reform in politics if wisdom could be made to spread 
as easily and as rapidly as folly.” Lord Moran had 
suggested for his discourse a comparison of the pro- 
fessions of medicine and politics, but ‘‘ medicine requires 
the study and experience of a life-time, while everyone 
in a free country as part of his birthright knows all about 
politics after leaving the infant school, and on every 
occasion when he is released from the asylum.” Finally 
Mr. Churchill urged the company to go forward with 
ever brighter prospects and more fearful weapons 
against the sufferings and weaknesses which afflict us 
here below, and with the “ greatest sense of honour” 
he proposed the health of The Medical Profession coupled 
with the name of Lord Moran. 


LORD MORAN’S REPLY 


It was, as Lord Moran pointed out in his reply, 
fitting that a toast addressed to 29 nations should be 
introduced by Mr. Churchill, for he was enthroned in 
the hearts of half the world. ‘‘ As you know,” Lord 
Moran continued, ‘‘ Mr. Churchill is a fellow of the 
Royal College of Surgeons (in medicine we have a rather 
higher standard). And listening to his rather agnostic 
remarks about the infallibility of science I asked myself 
at once whether Mr. Churchill possessed the scientific 
mind without which no-one is admitted to the fellowship. 
What are the criteria? On a certain lower level prac- 
titioners of science have much in common, but on the 
highest level where thought becomes creative, where 
talent is touched with genius, I think the scientific 
mind is marked by two qualities: first it is blessed by 
its fertility of ideas, and secondly it is restless with an 
insatiable curiosity. If these two qualities are really 
essential to the creative mind Mr. Churchill is well 
qualified to be a fellow of the Royal Society.” 


As a patient, Lord Moran added with feeling, Mr. 
Churchill was inquisitive. In medical matters he liked 
to think out everything for himself, and therefore he 
knew more about it than any mere apothecary. But 
was he exceptional in this as in so many other matters ? 
Lord Moran was doubtful whether the Government, for 
instance, got all the help they might from the knowledge 
and experience of the profession. When the Cabinet 
were in need of legal advice they turned to the law 
officers of the Crewn or the Lord Chancellor; when 
they were in. financial difficulties the governor of the 
Bank of England hurried to their elbow. But when 
Ministers were at a loss in some matter affecting the 
health of the people they adopted a different procedure : 
they sought advice from.a committee of 30 or 40 people, 
such as the Negotiating Committee. He could not see 
the Government turning for advice on financial or legal 
matters to a committee of 30 or 40. Again the 
public had always acclaimed triumphs in arms, while 
greeting with comparative indifference the achieve- 
ments of the healing art. Yet Lister by his work 
alone had saved more lives than had been lost in ali 
our battles. 


As a doctor, he had sought a prescription for the 
social misfortunes of our times, and he found himself 
in agreement with Pascal that most of the evils of life 
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arise from man’s inability to sit stillina room. Thought 
was still the prerequisite to sound action. Ages of 
sedentary thinking men had done what had been worth 
doing in the world, and he regretted that owing to the 
increasing tyranny of routine leisure had gone out of the 
lives of men in the learned professions, so that they 


were in danger of losing their culture. Sir John Bland- 
Sutton had once said, ‘“‘ 1 divided my life into three 
parts: in the-first I learned my profession, in the second 
I taught it, in the third I enjoy it.’ Life was not long, 
and men should make a truce with the busy world 
while they were still in it. 


Scientific Discussions 


SURGERY OF CONGENITAL HEART DISEASES 


The pediatric and eardiological sections met jointly 
on Sept. 9, with Sir Maurice Casstpy and Sir LEONARD 
PARSONS as chairmen. 

Dr. Heten Taussic (U.S.A.) spoke on cyanosis in 
relation to pulmonary stenosis. Most cases possessing 
these features show the Fallot tetralogy, and it is 
important to distinguish this group from the Eisenmenger 
type in which there is a good pulmonary blood-flow 
but still persistent cyanosis. The degrees of pulmonary 
stenosis found in these lesions vary from complete 
atresia, which requires a patent ductus arteriosus for 
maintenance of life, to an indefinitely formed narrowing. 
The children suffering from this complaint are persistently 
cyanosed, and to help their breathing they squat on 
their heels with the knees thrown forward. The systolic 
murmur associated with the condition is produced by 
the stenosis and not by overriding of the aorta on the 
interventricular septum. The radiological picture is 
fairly characteristic with marked concavity of the heart 
shadow in the region of the pulmonary conus. The 
heart is seldom enlarged and may~even be small. The 
lung fields remain clear; there is no pulmonary con- 
gestion ; and pulsation at the hilum is absent. A right- 
sided aorta is found in nearly a quarter of all the examples 
of the Fallot tetralogy. 

The essential of any operation, Dr. Taussig said, is 
to direct systemic. arterial blood into the pulmonary 
artery, so that an adequate proportion of the blood- 
stream is oxygenated. Operation should be undertaken 
only if lung circulation is inadequate and if the systemic 
and pulmonary arteries can be used for or adapted to 
the anastomosis; also the size and structure of the 
heart must be such that it can adjust itself to the 
altered circulation. 

Prof. A. Bratock (U.S.A.) said that the approach to. 
the great vessels is made through the 3rd right interspace 
anteriorly and the pulmonary artery is dissected free. 
The mediastinum is then opened and the innominate 
artery is dissected and controlled proximally with a clamp. 
Next the subelavian branch is divided as high as possible 
and turned down to lie in position against the superior 
aspect ofthe pulmonary artery. Then into this vessel 
a transverse opening is made and an anastomosis is 
formed. On releasing the clamps the systemic bleod 
can enter along the pulmonary artery both ways, and 
this type of anastomosis should be preferred to an 
end-to-end: one, in which the new channel could only 
direct blood into one lung. The effects of the operation 
have proved dramatic, particularly in children between 
the ages of 3 and 9 years; in the course of 474 cases 
the mortality was surprisingly low, and almost three- 
quarters of the patients could be claimed as excellent 
results. Physical and mental improvement was apparent 
almost immediately. 

Dr. J. W. Brown (Grimsby) described many of the 
types of lesion encountered in patients with a pulmonary 
stenosis and illustrated other instances of persistent 
eyanosis which were not necessarily due te pulmonary 
stenosis. Abnormalities of the aortic ring may lead to 
cyanosis, and in doubtful cases it is important to use 
all specialised forms of investigation. 

Dr. C. CraroorD (Sweden) said that coarctation of 
the aorta is probably much commoner than has been 


supposed. The diagnosis depends on a most careful 
study of all the features of the condition, which are 
mainly referred to as hypertension above the stricture 
and hypotension below the narrowing. It is estimated 
that a quarter of the patients die before the age of 20, 
and half before 40; so a definite case can be made 
for operation in the young. Oscillography is very 
valuable in determining the blood-pressure of the limbs, 
and angiocardiography may help in locating and con- 
firming the site of the stricture. On radiography the 
absence of the aortic knuckle may be noted and also a 
large curving of the aorta to the right. Dilatation of 
the left subclavian artery may give a curve to the 
upper mediastinum. Two other features are indentation 
by the aorta and subclavian artery of the csophagus 
when observed with a barium swallow. Also, owing to 
the extreme tortuosity and dilatation of the collateral 
intercostal vessels, erosion of the ribs is often seen. 

Crafoord’s operation, which he has performed on 22 
occasions, is based on the fact that the aorta-can be 
clamped for a period up to half an hour, so long as an 
adequate cerebral circulation is maintained. The aorta 
is isolated, and after controlling the necessary vessels 
the stricture is excised and the ends brought together 
by direct suture. 

Dr. Crafoord also described his experience with 101 
occlusions of the ductus arteriosus in which his mortality 
was 2% and in which nearly all the cases. were straight- 
forward as regards diagnosis. Ligature technique was 
applied in 69 instances and actual division of the ductus 
with suture of the cut ends in 32. If recanalisation is 
to be avoided, careful selection should be made between 
those cases in which division is required and those in 
which ligature will suffice. 

Dr. A. Rage Gitcurist (Edinburgh) based his remarks 
on a study of 70 cases of patent ductus arteriosus. 
Fluoroscopy is important; it usually shows a faster 
and more vigorous heart than normal, and though the 
so-called “‘ hilar dance” is less common than supposed 
there is a definite ** hilar fling” in the aortic and pulmo- 
nary region. He felt that all cases in childhood should 
be. submitted to operation unless there is any special 
reason to the contrary, but suggested waiting until 7 or 8 
“years of age, because the ductus may close spontaneously 
about that time. The general improvement after 
operation is remarkable. 

Mr. O. 8. TuBss gave his experience with 33 cases 
of patent ductus arteriosus. Some deaths had been 
occasioned, but these were mostly in patients with 
infective endarteritis in the days before penicillin was 
freely available. 

Mr. HOLMES SELLORS, having operated on 46 cases of 
patent ductus arteriosus, suggested that while most cases 
present a straightforward clinical picture there may 
sometimes be an associated lesion, which may account 
for some of the persistent murmurs otherwise attributed 
to recanalisation. He recommended use of the stetho- 
scope directly on the heart during operation. The value 
of kymography in diagnosis was also discussed. 

Among speakers in the discussion, Prof. CrRiGHTON 


BRAMWELL (Manchester) spoke on the expectancy of: 


life in cases of coarctation of the aorta. Many of his 
patients were over 30 and he debated whether operation 
should be recommended for patients much over this age. 
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Mr. Prick THOMAS recorded 4 operations on coarctation of 
the aorta, and Dr. Maurice CAMPBELL referred to a 
gradual ascent of blood-pressure in this condition with 
increase of age. 


INFECTIVE HEPATITIS 


The section of general medicine met on Sept. 11, with 
Lord Moran in the chair. 

Dr. A. M. McFartan (Cambridge) said that infective 
hepatitis could be identified in the writings of Hippocrates. 
Records of epidemics have attracted attention in many 
countries since 1745; and the disease was almost 
pandemic during the first and second world wars. 

Mortality statistics are a poor guide to prevalence, 
owing to the low fatality -rate—about 0-2%. In Denmark, 
where the condition has been notifiable for the past 
twenty years, there was a slow rise of incidence from 


1928 to a peak in 1933-34, and another slow rise to a. 


peak in 1944. These long-term trends are superimposed 
on the seasonal trend with a low level in summer and a 
peak in winter, in parallel with the trends of diphtheria 
and scarlet fever. 

Statistics from eastern England and elsewhere indicate 
that the age-group most affected is 5-15 years, with a 
low rate below 5 and a decreasing rate above 15 years. 
Attack-rates in village epidemics are usually higher than 
in urban epidemics ; and the peak incidence is in an 
older age-group (10-15) in villages than in towns (5-10). 
This suggests an immunisation of town children; and 
there are indications of a low endemic prevalence in 
many towns. Immunity is usually conferred by a frank 
icteric attack, and. probably also by anicteric or sub- 
clinical attacks. Civilian epidemics have as a rule 
extended over 4-6 months; and the slow rise and fall 
or the straggling succession of cases suggests a relatively 
long incubation period; Okell and Pickles and many 
others have shown this period to be 25-35 days. The 
slow evolution of epidemics also suggests that spread 
is mainly by contact; and this surmise has been con- 
firmed in field investigations, where histories of case-to- 
ease infection have been obtained in .half or more of 
epidemic cases. Even in the more explosive outbreaks 
sometimes observed in villages contact is the probable 
mode of spread. Anicteric cases and carriers seem to be 
involved in the spread. 

The early stages of epidemics in institutions have been 
associated with upper respiratory infections and with 
measles; this, together with the seasonal incidence, 
suggests that droplet infection is important. Flies can 
have played only a secondary part, and only in summer 
epidemics. - Water-borne epidemics have not been 


_ encountered ; and the few examples reported suggest 


that they occur only when drinking-water has been 
heavily’ polluted with infected faces. The epidemiological 
evidence thus points to contact as the usual mode of 
spread ; droplets or pharyngeal secretions may be 
sources of infection, as well as feces, which have been 
shown to contain an infective agent. 

Homologous serum hepatitis differs from infective 
hepatitis in several ways: the age-incidence does not 
fall off during adult life ; the incubation is longer, being 
usually 2-3 months or more; and an attack does 
not confer immunity to infective hepatitis. Clinically, 
differentiation between the two is impossible. 

Prof. J. H. Drste recalled that only since the start of 
the late war, when a liver-biopsy technique was intro- 
duced, has the pathology of hepatitis been surely estab- 
lished. Histological examination shows necrosis of cells 
round the central vein of the lobule; some cells are 
lost, some swollen, some devoid of nuclei, and some bile- 
stained ; there is general dissolution at the centre of the 
lobule, with less change towards the periphery. There 


'is also round-cell infiltration of the portal tract. The 


reticular framework is well preserved. Intranuclear 


inclusions may be found ; but these are to be seen in 
association with other conditions, and are probably not 
significant. Mitotic division is unexpectedly absent ; 
but appearances sometimes suggest amitotic division. 
The normal histological picture may be restored quickly, 
even where the lesion is severe. At times the outstanding 
feature is cellular infiltration of the portal tracts; to 
this picture Professor Dible gives the name “ zonal 
infiltration.” He suggests that the pathological basis of 
the jaundice is the gross alteration of the anatomical 
relationships in the lobule ; but the presence of bile thrombi 
in the finer interlobular canaliculi is evidence of an 
obstructive element. 

Acute hepatitis may proceed to acute atrophy and 
death ; to subacute atrophy, and death or nodular 
hyperplasia and cirrhosis; to residual fibrosis; or to 
complete restoration and recovery. There is no histo- 
logical distinction between the various forms of hepatitis ; 
the one lesion to be distinguished from hepatitis by 
biopsy is obstructive jaundice ; and to the experienced 
pathologist this distinction is always clear. 

Dr. F. O. MacCaLtum proposed that the virus giving 
rise to epidemic hepatitis should be known as ‘ hepatitis 
virus A,” and that giving rise to homologous serum 
jaundice aS “ hepatitis virus B.” Unfortunately no 
successful experimental animal has been found. Human 
transmission experiments carried out by Dr. MacCallum 
have shown the virus to be present in the feces in the 
acute phase ; but there is no evidence of its presence at 
this stage in the nasopharynx. While with virus A the 
organism is absent from the nasopharynx and present 
in the feces, urine, and serum, with virus-B infections it 
is present in the nasopharynx and absent from feces 
and serum (the presence of virus B in the urine has not been 
investigated). The hepatitis arising from arsenotherapy 
may possibly be caused by either virus A or virus B. 

Dr. M. Jerstrp (Denmark) described -a new and 
malignant type of hepatitis which has appeared within 
the last few years in Denmark. The patient’is usually a 
middle-aged or elderly woman, whose first complaints, 
for two months or so, are anorexia and lassitude ; then 
nausea and vomiting develop, and later jaundice appears. 
There may be an influenza-like illness at the onset, with 
fever and sometimes diarrhea ; but fever is not much in 
evidence during the rest of the illness. At any time the 
patient may have abdominal pain, either as a sense of 
oppression across the epigastrium or as an intense pain 
under the right costal margin. Icterus is often only 
moderate, and it may recede when the patient is rested 
in bed; but this does not affect the prognosis. Five or 
six months after the onset aseites, oedema, and ecchy- 
moses appear; and hepatic coma supervenes 10-12 
months after onset. Macroscopically the liver is seen to 
be reduced to about half the normal size ; on its surface 
islands of normal tissue project between areas of degenera- 
tion. The mortality-rate is 80%. 

The long pre-icteric stage, the chronic progressive 
course, and the selectivity for women of a certain age- 
group (98% of cases are found in women) mark this as 
a different entity from other forms of hepatitis; and 
its occurrence at and after the menopause provokes 
speculation on the possible réle of sex hormones in its 
etiology. 

Dr. E. R. CuLtinan spoke of his experience in the 
Middle East during the war. In epidemics immediate 
diagnosis is possible only for those familiar with the 
symptoms; and the outstanding early symptom is 
anorexia, which was reported by 93% of patients ; 
malaise and fever are among the other early manifesta- 
tions. Patients were fit for duty 4-5 weeks after their 
urine became free of bile; and though they might feel 
unwell for some months there was little evidence among 
them of chronic hepatitis. The mortality-rate was low 
—about 0-2%—but about 5% had a second attack, 
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which may have been due to reinfection. Infective hepa- 
titis without jaundice was rarely seen—in only 3-6% of 
cases. In December, 1942, the disease cost some regiments 
9% of their personnel and up to 33% of their officers. 

Other epidemiological observations were: racial 
susceptibility varied ; in the British Army officers were 
affected 4'/, times more often than other ranks; one 
attack did not confer lasting immunity ; and the disease 
was infectious in the pre-icteric stage. No conditioning 
factor emerged as universally important ; and contact 
giving rise to infection might be brief and casual. The 
epidemiological puzzle, concluded Dr. Cullinan, remains 
unsolved. 

Dr. W. N. Pickies (Aysgarth) expressed his conviction 
that infective hepatitis has long prevailed in country 
districts ; seventy years ago, in the Wensleydale district 


' of Yorkshire, a man who otherwise practised as a cas- 


trator was principally known for his work as a jaundice- 
doctor ; this suggests that the disease must have been 
fairly common. From cases observed in 1910 and again 
since 1929 Dr. Pickles has concluded that spread is 
usually by droplets. 

Dr. G. M. Finptay reported his experience in West 
Africa, where two major outbreaks were studied—one 
in 1928 and the second in 1944. The greater mortality- 
rate in West Africans than in Europeans may perhaps 
be associated with the West African’s poorer nutrition ; 
in more than half of those dying from any cause there is 
some indication of cirrhosis. ‘‘ Homologous serum 
hepatitis” is an incorrect title, since infection may arise 
from the blood-cells. The classification proposed by 
Dr. Findlay is: (1) infective hepatitis ; and (2) hematie 
hepatitis, (a) human and (b) equine. 

Dr. Suerma SHERLOCK has during the last five years 
seen 9 cases of cirrhosis develop after acute hepatitis. 
The patients may be divided into three groups : 

1. With no symptoms. The biochemistry is normal. In the 
liver fibrosis is seen with destruction of the normal 
architecture. 

2. With symptoms of portal hypertension. 

3. With symptoms of liver-cell failure. 

Dr. Friepricu (Hungary) described a modifi- 
cation of the liver-puncture technique, employing a 
special needle and ‘ Citostat,’ a thrombin preparation. 
The needle has a double lumen, one narrow and holding a 
thin wire, and the other wider. After aspiration through 


the wider lumen the wire is withdrawn and citostat 


solution injected through the narrow one. 


CONNEXIONS AND FUNCTIONS OF 
FRONTAL LOBES 


On Sept. 12, with Dr. Gorpon HOLMEs, F.R.S., in the 
chair, the sections of neurology and psychiatry held a 
joint discussion, 

Prof. W. E. Le Gros CLARK, F.R.S. (Oxford), described 
the anatomical connexions of the frontal lobe, which 
for present purposes he took to be that part of the 
cerebral cortex anterior to the premotor cortex. Though 
the frontal cortex is commonly regarded as an “‘ associa- 
tion area,’ a large part of it is now known to be a 
receptive or projection area. The dorsomedial nucleus 
of the thalamus in man projects to most areas in the 
frontal lobe, while the nucleus submedius sends fibres 
to area 8. Further the dorsomedial nucleus is essentially 
a relay station for the transmission of impulses which 
have their origin in the hypothalamus. There are also 
direct efferent connexions from the frontal lobe to the 
hypothalamus. 

The cingulate-gyrus region receives hypothalamic 
connexions from the mammillary body via the anterior 
nucleus of the thalamus, and the mammillary body 
receives the whole of the efferent tract from the hippo- 
campus. No long association tracts conduct forwards 
from the parietal and occipital lobes to the frontal lobe. 


Two long association tracts, howéver, pass backwards, 
one from area 8 to area 18 in the occipital lobe, and 
the other from the orbital aspect of the frontal lebe to 
the temporal lobe (uncinate fasciculus). 

Turning to the frontal efferent connexions with 
subcortical centres, Prof. Le Gros Clark said that the 
corticostriate fibres originating in areas 8 and 24 form 
an important part of the system of descending connexions 
between suppressor areas of the cortex and the caudate 
nucleus. 

Dr. W. Rircute (Oxford) recalled that 
Ferrier in the 1870's maintained that removal of the 
frontal lobes causes a form of mental degradation. 
The famous American crowbar case of a century ago 
illustrated the gross frontal-lobe syndrome, and in the 
late war similar effects were seen from severe wounds 
of the frontal lobes. Most cases of frontal-lobe wounds 
recover well, and he has found 88% in employment 
two years after wounding. Often, however, there is 
some change of personality. An important function of 
the frontal lobes seems to be the control and exploitation 
of the emotional reactions, not only in the direction of 
self-control but also for elaboration and building up 
of the human faculty of ‘‘ drive” for sustained work 
and thought. Strong incentives are required for the 
full development of this mechanism. 

Frontal-lobe injuries in children may have a disastrous 
effect on mental development. In the mature adult, 
on the other hand, the frontal lobes have perhaps already 
done much of their work in meulding the pattern of 
behaviour, and removal of the prefrontal lobes by the 
operation of prefrontal lobotomy may affect the patient’s 
intelligence surprisingly little. The benefits of, this 
operation are generally attributed to direct injury to 
the frontothalamic connexions, but an alternative 
possibility is that it interferes with the complex mecha- 
nism of mental conflicts at the cortical level. The amount 
of injury to ‘“‘ suppressor area’? connexions may play 
a part in the hyperactivity which may follow frontal- 
lobe injury. The time is now ripe, as Dr. Rylander 
has said, fer investigation of the psychic results of injury 
to different parts of the frontal lobe. ; 

Dr. W. Mayer-Gross (Dumfries) analysed the effects 
of prefrontal leucotomy in 136 cases. Half were dis- 
charged from hospital after operation, and three-quarters 
of these were able to take up some useful employment. 
In the successful cases the patients themselves felt well, 
enjoyed life, and were full of self-confidence. They did 
not, however, make new friends; for they were selfish 
and lacked sympathy for others. The best results 
were obtained when the mental disease had been present 
for le&s than three years. 
of the operation which aimed at isolating the orbital 
part of the frontal lobe; the preliminary results in 50 
cases were at least as good as those seen after the more 
radical operation. 

Dr. G. RYLANDER (Sweden) described his studies on 
the effect of frontal lobectomy. He pointed out that 
many of the abnormalities observed do not occur after 
excising other lobes of the brain. Youthfulness, inde- 
fatigability, restlessness, tactlessness, and loss of 
initiative are especially characteristic of people who have 
undergone frontal lobectomy. He analysed _carefully 
five cases suitable for study and found that though the 
patients appeared to be well, happy, and confident 
there were often great changes in interests and persona- 
lity. Social and political interests may disappear. A 
nurse became indifferent to mistakes and lost all sym- 
pathy for her patients. The relatives may describe the 
patient as a different person or say that his soul seems 
to have been destroyed. 

Prof. K. HENNER (Czechoslovakia) described his studies 
of cerebellar signs in frontal-lobe disease, and attributed 
these to loss of the prefrontopontine tract. 


He described a modification — 
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Dr. A. MEYER gave an account of the present state of 
his anatomical studies based on the brains of patients 
who have died after prefrontal leucotomy. He stressed 
the absolute obligation to make full use of this unique 
material for this purpose. 

Dr. R. Messtmy (France) has been working for many 
years on the effect of ablation of the prefrontal cortex in 
monkeys. He emphasised particularly the resulting over- 
sensitivity, which he attributes to loss of an inhibiting 
effect on the thalamus. 


SOCIAL SURVEYS 


Dr. BERNARD Hart presided at a meeting on Sept. 11 
of the sections of psychiatry and social medicine. 

Dr. C. P. BLACKER said that the earliest surveys were 
delayed expressions of a growing awareness of the evils 
of urbanisation. Most local surveys are concerned with 
health. Centrally initiated surveys may be single; or 
periodical, like a decennial census ; or continuous, like 
the notification of diseases. In most surveys of territory 
common to social medicine and psychiatry the three 
main objectives are to ascertain the incidence, differential 
incidence, and trend of the condition studied, its cause 
or causes, and its possible remedies ; and if surveys in 
different countries are to be comparable, terms must be 
comparable. The International Statistical Classification 
of Diseases, Injuries, and Causes of Death, which is now 
being prepared, will be specially welcome to psychiatrists, 
he thinks, because of the confusion of diagnostic nomen- 
elature in this specialty. 

Dr. E. O. Lewis described the survey he and his 
colleagues made some years ago of mental deficiency in 
England and Wales. 

The incidence was found to be about 8 per 1000 population, 
and the total number of mental defectives in the country 
about 300,000. The incidence was by no means uniform, 
that of rural areas being 60°%, higher than that of urban areas. 
Since many of the more intelligent and enterprising have 
flocked to the towns in the past hundred years, rural areas 
have lost much of their best human stock and have been left 
with those of lower intelligence who Have inbred. This 
biological selective process has proved more dysgenic than the 
poor conditions of life in large towns. Lower-grade defectives 
—imbeciles and idiots—are evenly distributed throughout the 
social classes, but the higher-grade type of defectives—the 
feeble-minded—are largely found in the poorer classes. More 
than 62°, of feeble-minded children in the survey came from 
inferior homes; only 27% came from average homes and 
11°, from superior homes. 


Feeble-minded families, said Dr. Lewis, are most often 
found in the poorest social class. They show a high 
incidence of diseases arising from chronic poverty and 
unhealthy home and industrial conditions. When these 
environmental factors have been remedied social medicine 
must turn its attention to the hard core of the problem 
—the nature and quality of the human material. 

Dr. Ertk STROMGREN (Denmark) described his survey, 
completed in 1936, of the island of Bornholm. 


This island, belonging to Denmark, is south of Sweden 
and its population was drawn originally from both countries. 
The people are largely isolated and speak with a distinctive 
accent which makes them easy to trace. The 46,000 inhabi- 
tants know each other fairly well, and it is easy to get 
information about any Bornholmian. Many families keep 
records of their ancestors. The island has its own general 
hospital, but for the last 100 years psychotic patients 
have always been sent to the same mental hospital on 
Seeland. 

Dr. Strémgren began by making three studies of the mental 
health of the general population. In each case the mental 
health of about 150 people and of their parents and siblings 
was investigated—some 427 people and 1927 siblings in all. 
Mental abnormality was found in 12-4%, of the 427, psychosis 
in 2-8°,, and mental defect in 3-1°%. In siblings the incidence 
‘of mental abnormality was 5°/,, while 2% were or had been 

ychotic, and 0-7% were feeble-minded. [If all the psychotics 
in the parental generation had been sterilised, the incidence 


of insanity in the following generation would have been 1-5% 
instead of 1:9%. Most of the children, however, had been born 
before the parental psychosis developed. 

In a. fourth study ‘a census was taken of a small district 
with about 1000 inhabitants; and again the incidence of 
abnormality was 12°, in all people over 20. 

In a fifth investigation an attempt was made to ascertain 
all the inhabitants who were, or had been, psychotic. Among 
the 46,000 population, 525 such people—or 1-15°),—-were 
found ; 0-31°, were in hospital, 0-40°, were still psychotic 
but not in hospital, and 0-44% had recovered. If Bornholm 
is representative, there should have been 11,500 people in all 
Danish mental hospitals at the time ; and there were in fact 
11,000. Presumably, then, there were 14,000 psychotics in 
Denmark who were not in hospital and 1600 who had 
recovered. 

In the sixth and final investigation he ascertained that, 
since 1890, there had been 900 cases of psychosis on Bornholm, 
20-30%, of them being schizophrenics and 20°, manic- 
depressives. 

Dr. Strémgren went on to discuss investigations carried 
out later by Dr. Fremming, and by the Danish Social 
Ministry. 

Dr. J. A. Fraser Roperts emphasised the importance, 
in social surveys, of a suitable area, sound sampling 
methods, and exact execution. He hoped that psychi- 
atric classification will soon become uniform: it is the 
despair of statisticians. 

Dr. W. Mayer-Gross (Dumfries), on the contrary, 
felt that a definition is often a bandage covering an open 
wound ; and he feared that an international terminology 
might have this obscuring effect. He is at present 
carrying out a survey, in a rural area of Scotland, of 
borderline cases—psychopaths and neurotics not recog- 
nised as such by the authorities, the family doctors, or 
even by themselves—who form such a large proportion 
of the unemployable and petty criminals. 

Prof. Joun Rye (Oxford) thought the time has come 
to have doné with the historic type of survey and to 
concentrate on scientific studies of a quantitative kind. 
In his department at Oxford they have gone to school, 
he said, to teach themselves methods. They have 
studied survey techniques with small groups, record 
cards, methods used in pilot surveys, ways of collabora- 
ting within the research unit, and descriptive methods. 

Dr. J. D. Kersuaw (Colchester) said that, as a pro- 
vincial medical officer of health, he found that social 
surveys tend to be centrally organised. While this 
means that they can be detached and scientific and can 
afford expert services, it also means they often fail to 
appreciate sharp social differences within the area studied. 
Thus in part of Lancashire cotton-weaving in one small 
town is traditionally a woman’s job, in another a man’s ; 
one town is inward-looking and stationary, another 
outward-looking and progressive; while the cultural 
activities of the area are mainly centred in one of the 
smaller towns. Often the field worker of the central 
organisation is not able to make the right sort of eontact 
with the people. The local health department could 
sometimes say that a given area is not suitable for a 
given survey, or that a given technique is not suitable 
for the people. Local field workers, though they are not 


_ trained in special techniques and would need guidance, 


are in touch with the people, and should be used; and a 
large mass of data available in reports and records could 
always be dug out. He suggested that the first function * 
of social-survey organisations should be to establish 
two-way contact with local public-health bodies, and 
that these bodies should be able to ask the help of such 
organisations in answering special local problems. 

Mr. Patrick SLATER discussed some aspects of 
Social Survey,’ the organisation now attached to the 
Central Office of Information. In the course of routine 
surveys, he said, it is found that 20-30% of people com- 
plain of “ nerves,” but suffer little incapacity ; they 
have four consultations with their doctor for every 
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one day’s incapacity ; while those who do not suffer from 
*“nerves’’’ have one consultation for every three days’ 
incapacity. Statistics of this kind, he said, raise broad 
questions which might be studied further. 


B.C.G. VACCINATION 


On Sept. 12 the sections of chest disease, pediatrics, 
and social medicine held a joint discussion under the 
chairmanship of Sir WILson JAMESON. 

Prof. W. H. Tyrter (Cardiff) remarked that Great 
Britain has the questionable distinction of being the only 
one of the major countries which has contributed little 
or nothing to B.c.G. vaccination. Perhaps our national 
scepticism has been to blame, especially in view of the 
lack of statistical analyses everywhere on the subject. 
The B.c.G. vaccine varies in its applicability to different 
groups ; the results in the North American and Canadian 
Indians have been striking, whereas those in children 
in New York have been less spectacular. It seems that 
where the incidence of tuberculosis is low, B.c.G. is 
less effective ; for low incidence represents the residue 
of an immunised population. In Britain, though we might 
expect some advantage from the introduction of B.c.G. 
vaccination in childhood, it would not be dramatic ; 
and local abscess formation might give rise to prejudice. 
The plea for use in special cases is striking ; but here the 
field is smaller and the situation has changed lately. 
The incidence of the tuberculin-negative nurse is perhaps 
lower in Great Britain than in other countries and so is 
the incidence of active tuberculosis in nurses; never- 
theless, B.c.G. vaccination is well worth trying even if 
the results will not be spectacular. 

Prof. ARviD WALLGREN (Stockholm) said that though 
early work on B.C.G. was unreliable, the vaccine is now 
safe and non-virulent and the new methods of injection 
are free from unpleasant consequences. The multiple- 
puncture route confers a shorter period of immunisation 
than the intradermal. Control by tuberculin tests is 
essential ; there is no point in vaccinating a tuberculin- 
positive reactor. Tuberculin sensitivity disappears 
more quickly after B.c.G. than after natural infection, 
but there is no reliable method of distinguishing between 
the two. 

The criteria for estimating the value of vaccination, 
continued Professor Wallgren, are that the dose must 
be adequate, that there must be a control group, that 
the risk of infection must be equal in the vaccinated 
and the controls, -and that the numbers should be 
sufficient. He believed that B.c.c. vaccination is most 
valuable in conquering primary infection in childhood. 
It should prevent primary and postprimary infections, 
and until we possess something more effective, it is 
likely to retain its place for this purpose. His advice 
to Great Britain was ‘‘ give it a fair trial.” 

Dr. J. HEmmBeckK (Norway) said that the real question 
is whether the immunising effect of a natural primary 
infection can be improved on by B.c.c. The old German 
and Austrian figures showing almost universal child- 
hood infection are not true for Norway. He showed 
statistical tables of the Ullevaal nurse entrants who 
have been vaccinated, group by group, since 1927. 
They were all healthy women, aged about 20, living and 
working under the same conditions, and the incidence of 
* tuberculosis was greatest during the first year in hospital. 
Up to 1936 he has records of 1453 probationers, and the 
morbidity-rate per 1000 observation years for these was 
12-4 for tuberculin-positive nurses, 141-2 for the tuberculin- 
negative who had not been vaccinated, arid 24-1 for 
tubereulin-negative nurses vaccinated with B.0.G. 

Prof. G. 8. Wirson, in the réle of devil’s advocate, 
found it impossible to compare results from one country 
with another : B.c.G. might be successful in non-immunised 
people and not so successful in Great Britain. Despite 


22 years’ experience of the vaccine, very few workers 
have recorded carefully controlled tests. He cited four 
interesting sets of figures: (1) those of Rosenthal and 
his colleagues on infants in Chicago ; (2) those of Levine 
and others on infants in New York; (3) Heimbeck’s 
own statistics; and (4) Aronson and Palmer’s work on 
North American Indian children and adults. None of 
these, however, provides conclusive statistical proof 
of the efficacy of B.c.c. Conditions of successful test 
are that the culture should be used within a week ; 
that the strain should as far as possible be of fixed 
virulence; that local inconveniences of inoculation 
(e.g., abscesses) should be eliminated; and that the 
vaccinated should be segregated for 6 weeks before 
and for 2-3 months after vaccination. This last criterion 
makes B.C.G. vaccination essentially different practice 
from all other forms of immunisation. None of these 
conditions is impracticable, but together they constitute 
a formidable problem. Nevertheless an adequate con- 
trolled experiment is the first essential. 

Furthermore the chance of an infant dying of tuber- 
culosis in this country, added Professor Wilson, is 
something like 1740 to 1 against, and if vaccination 
is to be carried out, he would be in favour of delaying it 
until the age of 6 months at least. For the vaccination of 
medical students and nurses, the gains must be commen- 
surate with the disadvantages. During the Prophit 
survey of nurses in this country there were only 
2 deaths, while there are 4000 tuberculin-negative 
student nurse entrants per annum. 

Dr. J. Hotm (Denmark) spoke of the work of the Copen- 
hagen Serum Institute in the control of tuberculosis 
with B.c.G. Infant vaccination is carried out only ynder 
exceptional circumstances, and for the most part the 
inoculations. are made during the school years and 
in early adult life. Vaccination, which is voluntary, 
has, he thinks, reduced tuberculosis morbidity to one- 
fourth. Generally the percentage of reactors from 6-8 
weeks afterwards is 97%, while 95% are still positive 
4 years afterwards. The great majority of the inocula- 
tions are carried out by the dispensary physicians : 
it has been found inadvisable to leave them in the hands 
of inexperienced general practitioners. The tuberculosis 
mortality in Denmark is now 32 per 100,000 population, 
which he believes is the lowest in the world. Teams of 
vaccinators are now being sent out from Denmark to 
Poland, Hungary, and other parts of the Continent, 
and short. courses of training are being given. Freshly 
prepared vaccine could be sent from Denmark to Great 
Britain by air. 

Dr. W. R. F. Cottis (Dublin) related his experiences 
with the vaccination of newborn babies at the Rotunda 
Hospital. He has come to the conclusion that the infant 
should be isolated and tuberculin-tested twice. After 
that an interval of 6 weeks should be allowed before 
using B.c.@. The test question is, will the vaccine pre- 
vent fatal acute generalised tuberculosis? He believes 
that it may. 

Dr. Pure ELLMAN agreed that tuberculosis tends to 
assume a different pattern in different countries and 
that this may account for the varying results with 


. B.c.G. In his opinion, however, the Scandinavian workers 


have made out a good case for B.c.G. trials. Some con- 
sideration should also be given to the vole bacillus, 
The vaccine prepared from this organism is more stable 
and more potent than B.c.G. It is essential that one 
person should be responsible for preparation of the 
vaccines, and the statistical reeords should be above 
reproach. The vaccination must be truly intradermal, 
and he has found no enthusiasm in Scandinavia for the 
scarification method. 

Dr. Davin NABARRO, who in the early days of B.c.G. 
made some preliminary investigations at the Hospital 
for Sick Children, Great Ormond Street, did not agree 
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with the view that the inoculations in infants should be 
postponed until towards the end of the first year. 

Dr. A. L. Jacoss urged its use at the school-leaving 
age, when primary infection is becoming common. 

Professor WALLGREN, in his reply, said that-in Sweden 
newborn infants are vaccinated because at that age 
there is more practical control of the situation ; but it 
is not an easy task. The newborn infant is probably 
three or four times more resistant than children at a 
later age. The mortality from tuberculous meningitis 
is falling rapidly in Sweden, and he has not seen a case 
following B.c.G. vaccination. He thinks that immunity 
following vole-bacillus inoculation is at least not less 
than that after B.c.c. In Sweden no segregation of the 
child during vaccination is needed, because the infecting 
adult is away in the sanatorium. One milligramme is 
regarded as the crucial test dose of tuberculin. 

Dr. HeErMBeEcK, also in reply, mentioned that a 
million people have now been voluntarily vaccinated in 
Scandinavia. This would never have been possible 
had there been any severe complications. Of the young 
people of Norway, 80-100% are now being vaccinated 


on leaving school. He is opposed to compulsory 
vaccination. 


PULMONARY HEART-FAILURE 


A combined meeting of the sections of cardiology 
and disorders of the chest was held on Sept. 10, with 
Sir Maurice Cassipy in the chair. 

Prof. Joun McMicuakt pointed out that acute failure 
of the right heart may result from pulmonary embolism, 
subacute failure from miliary pulmonary carcinomatosis, 
and chronic failure from primary pulmonary arterial 
hypertension, chronic pulmonary disease (emphysema, 
pheumoconiosis, or pulmonary fibrosis), or kyphoscoliosis. 
In 80% of cases of chronic lung disease the right ventricle 
is over 5 mm. thick—evidence of increased demand on the 
right heart. Destruction of the pulmonary capillary bed 
is an unlikely causal factor because Cournand found 
pulmonary arterial pressures unaltered after pneumon- 
ectomy, equivalent to occlusion of half the vascular bed. 
Furthermore, the pulmonary-artery pressure, determined 
by cardiac catheterisation recording right-ventricle 
pressure in systole, is elevated in emphysema but not 
so high as might be expected from studies of smitral 
stenosis. Although in emphysema the vital capacity is 
low and residual-air value high, the rise in pulmonary- 
artery pressure is not directly related to this rise in 
residual air. This suggests yet a further factor than lung 
destruction ; reduction of oxygen tension appears to be 
the key. Cardiac output is high in emphysema, except in 
the terminal stages of cor pulmonale when the mean 
arterial pressure is falling, and rises further with the 
onset of ‘venous congestion. By applying Starling’s law 
it seems probable that this early congestion in pulmonary 
heart-failure is compensatory. The clinical observation of 
a good peripheral pulse and warm hands in this condition 
supports the laboratory finding of a raised cardiac 
output. These patients are cyanosed and orthopneic 
if bronchospasm is present, but if the obstructive factor 
is overcome they may (even with a raised venous pressure) 
be able to lie flat without discomfort. The right-ventricle 
hypertropby can be difficult to detect clinically, but a 
triple rhythm and pulmonary diastolic murmur may be 
heard. Radiologically the pulmonary artery is enlarged, 
and electrocardiography shows right-ventricle predomin- 
ance, sometimes fibrillation. The arm-tongue circulation- 
time is normal. Polycythemia is rare, but arterial 
saturation for oxygen may fall as low as 33%, whereas 
in low-output failure it is never below 80%. When these 
signs are present expectation of life is seldom longer 
than two months. It is important to direct treatment 
' primarily to the lung condition, nursing in an oxygen 

tent if necessary for weeks and treating infection if 


present by penicillin aerosol inhalation and _ sulpha- 
diazine. Digitalis and venesection may be dangerous 
because they produce a fall in right-auricle pressure 
and output, the opposite effect to that in low-output 
failure. 

Studies of valvular pneumothorax show that raised 
pulmonary resistance is independent of the high output 
in failure. D. W. Richards has demonstrated that by 
inhaling 10% oxygen the right-auricle pressure in a 
normal man can be doubled without raising the cardiac 
output, suggesting that the low oxygen tension in 
pulmonary heart-failure is due to vasoconstriction. This 
is not a nervous vasoconstrictor mechanism but may be 
a local reaction of the lung vessels to oxygen lack. Such 
vasoconstriction could arise from poor ventilation, well 
seen in kyphoscoliosis, and may be the missing factor. 

Prof. J. LENEGRE (France) confirmed the value of 
right-ventricle pressure estimations by the Cournand 
method. In a study of 41 cases of chronic pulmonary 
disease the mean right-ventricle pressure rose propor- 
tionately to the degree of pulmonary decompensation. 
In looking for a clinical sign of pulmonary hypertension 
in lung disease he found that persistent dyspnea and 
cyanosis were not always accompanied by a rise in right- 
ventricle pressure but that right axis deviation in the 
electrocardiogram was a more reliable guide. 

Dr. W. D. W. Brooks discussed the clinical aspects 
of pulmonary heart-failure. An accentuated pulmonary 
second heart sound is, he said, always found in chronic 
cor pulmonale. Increased radiological prominence of 
peripheral vessels in the lung fields is an early sign of 
pulmonary hypertension, while tomography and visualisa- 
tion of the pulmonary conus in the lordotie view are 
useful diagnostic measures. He noted a lack of X-ray 
correlation between the degree of emphysema and the 
cardiovascular changes, postulating obliteration of the 
pulmonary capillaries by endarteriolar sclerosis as a 
factor, possibly developmental in origin. 

Dr. Pavut Woop listed the electrocardiographic 
changes characterising acute cor pulmonale as prominent 
sl and Q3 waves (85%), Q2 usually absent, T2 diphasic 
or st2 depressed, t3 always negative, P2 augmented 
(often transiently), rarely right bundle-branch block, and 
inversion of T waves maximal and persisting longest 
in right chest leads (cR1). In 100 cases of chronic pul- 
monary heart disease he found a prominent P2 wave in 
85%. Right axis deviation and low voltage curves were 
common, with V leads usually normal and unipolar leads 
showing a vertical heart. In discussing factors producing 
the characteristic pulmonary P wave of Winternitz 
(1-5-3-5 mm. high; normal | mm.), he showed that a 
raised right-auricle pressure has no effect on the P wave 
and that the position of the heart does not contribute, 
because P is unaltered in the normal vertical heart. There 
may be some correlation with the arterial oxygen 
saturation ; but the anoxic factor cannot be the sole 
cause, for Pp changes do not occur in anemia. The 
prominent P wave is evidently of no _ prognostic 
value and might precede death by eight years. Right- 
ventricle- predominance may be present in emphysema 
without a rise in right-auricle pressure. 

Prof. C. Lian (France) has found the circulation-time 
by the fluorescein method increased in pulmonary heart- 
failure, suggesting stasis in the pulmonary circulation. 

Dr. F. N. Wirson (U.8.A.) attributed grs changes to 
rotation of the heart from right-ventricle dilatation 
(except in transient right bundle-branch block, due to 
high right-ventricle pressure), T changes to disturbance 
of recovery process of right-ventricle musele, and P 
changes to variation in location of the pacemaker in the 
sinus node due to neurogenic stimuli. There is, he said, 
some correlation between heart-rate and the size of the 
P waves. By analogy with the high Pp waves in some 
congenital heart lesions he thought hypertrophy of the 
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right auricle might contribute. He quoted cases of 
cor pulmonale where pulmonary hypertension was the 
sole finding, without terminal arterial changes. 

Professor LENEGRE had found no constant relationship 
between right auricular pressures and big P waves. 

Dr. C..M. FLETCHER remarked that increased peripheral 
lung markings are an early radiological sign of silicosis, 
and doubted their value in the diagnosis of pulmonary 
heart-failure. Interpretation depends on radiographic 
technique. 

Dr. SVEN HAMMARSTROM (Sweden) observed that P 
waves increased with change of body posture from 
supine to erect and also after ergotamine, owing to pulse 
acceleration and to reduction of systolic blood-pressure. 

Professor McMICHAEL, in reply to Dr. GUNNAR BiorcK 
(Sweden), said that digitalis increases output only in 
eases with terminal hypotension. Its effect is transient 
and rarely of clinical benefit. It should be given slowly 
by mouth. Professor Lian’s findings might, he thought, 
be explained by the variability of circulation-time with 
dosage used, depending on distal summation of concen- 
tration. 


PAIN 


Addressing the section of general medicine on Sept. 12, 
Prof. E. D. ADRIAN, 0.M. (Oxford), said that pain does not 
lend itself to animal experimentation; and in man 
studies are restricted to the less severe forms inflicted 
by workers “ on themselves or their junior colleagues.” 

On.the surface of the body the common factor: asso- 
ciated with pain is the likelihood of damage; and the 
same is probably true of deep pain. But in this warning 
function pain is not fully effective ; for it sometimes 
continues after the damage is done. 

At the spinal level pain produces reflex effects: these 
are “the automatic brakes which operate when the 
danger-signal flashes.” At a higher level the central 
nervous system can remember and interpret such signals ; 
and by the so-called “ conditioned reflex’’ the exact 
situation which produced pain can be subsequently 
avoided. Even low animals have this capacity ; and 
higher animals can produce generalisations and evolve 
complicated plans. Considered in this way pain has a 
greater survival value for man than for animals with 
smaller brains. It must, however, be admitted that many 
pains seem to do little but harm. 

Recent work on the nervous mechanism has led to the 
abandonment of ambitious attempts to distinguish 
epicritic from protopathic sensation ; and the tendency 
is now to think of sensory fibres and endings without 
distinetions. The pain mechanism employs few if any 
of the larger nerve-fibres; it arises from the terminal 
filaments of the smaller fibres. The larger sensory 
fibres, subserving touch, pressure, and stretch, have a 
sensitive end-organ, but, as Sherrington showed thirty 
years ago, pain fibres have no special end-organs ; it is 
probable that these fibres become increasingly sensitive 
as their terminations are approached. Sharp distinc- 
tion between chemoreceptors and mechanoreceptors is 
unlikely. Arrival of impulses at the small freely ending 
fibres does not cause pain unless the discharge reaches 
a certain intensity ; in a study of electrical shocks on 
the forearm Bishop showed that while no pain resulted 
from occasional single shocks, quickly repeated shocks 
of like strength caused pain. 

The message from an impulse reaches the spinal cord 
by many paths. Impulses for touch and pressure travel 
from end-points through the larger fibres; and these 
impulses are more informative because of the rapid and 
relatively private lines without much spatial or temporal 
summation. The pathway through the smaller fibres is 
slower ; and since the effects can be added together by 
spatial and temporal summation, impulses can give rise 
to pain. -At cord level pain is the signal for a modified 
pattern of activity, with the inhibition of movements 


promoting pain and the promotion of movements 
diminishing it. Nearly all impulses, even those from 
non-painful stimuli, have this effect to some extent. At 
a higher level the pain reaction is distinctive. It must 
command attention, and for this the signals need not be 
closely integrated with the rest of the sensory system : 
it is an emergency system only, and the chief effect is 
generalised. Clearly, the general effect of pain on the 
cerebrum is less on the specific apparatus giving a map 
of external conditions than on the general level of 
activity. A feature of pain is that it can deflect attention 
from other activity without previous experience or 
learning that pain is to be avoided. 

Dr. GRAHAM WEDDELL (Oxford), discussing cutaneous 
pain, emphasised that in normal skin “ pain” endings 
interweave with their neighbours so that a _ pinprick 
must stimulate the terminals from more than one nerve- 
fibre. This association with neighbouring fibres is most 
clearly demonstrated in skin from patients with partial 
nerve lesions, when degenerating fibres are seen inter- 
weaving with normal fibres. Moreover, skin from such 
patients shows that, particularly in regions where pain 
appreciation is poor (as for example on the back), the 
ramifications derived from a single fibre cover extensive 
areas. 

Dr. Weddell has concluded that these nets and ter- 
minals are ‘‘ pain” endings, since in areas of skin from 
which pain only can be aroused they are the only neural 
elements present. He emphasises that the nets and 
terminals from areas of skin in course of reinnervation, 
and from which pain alone can be elicited, are always 
isolated : interweaving is not present. Lately Dr. 
Weddell and his colleagues have shown that such isolation 
is found in skin from which pain of “ protopathic ” 
quality can be evoked; and they have also observed 
that the lowering of the pain threshold commonly found 
in areas of skin during reinnervation is correlated with 
abnormalities in the isolated pain terminals. The 
diminution in the number of pain spots commonly 
reported under these conditions is accounted for by 
reduction in the number of pain terminals. 

Bishop, by electrical stimulation of pain “ spots ”’ in 
normal skin, found that he could arouse other sensations 
by altering the nature of the stimulus. Dr. Weddell 
suggests that this may be because a pain “spot” in 
normal skin is not a single pain terminal but a complex 
of interweaving fibres and because the sensations aroused 
depend on the pattern formed by the impulses. 

Dr. J. H. KeLLtGren (Manchester) said that deep pain 
has a common quality differentiating it from superficial 
pain: it is characteristically aching, is not accurately 
localised, and is accompanied by deep tenderness. Lewis 
and Kellgren have shown that all structures deep to the 
skin give pain of similar quality which is referred upon a 
common segmental pattern and is accompanied by the 
same reflex phenomena, without distinction between 
pain from visceral and that from somatic structures. 

Structures deep to the skin vary in their pain sensi- 
tivity and their response to different stimuli: the sub- 
cutaneous fat is only slightly sensitive, but deep to this 
is a very sensitive layer of deep fascia, periosteum, and 
aponeurosis. Skeletal muscle is relatively insensitive to 
pricking or cutting, but very sensitive to massive stimula- 
tion ; the periosteum, joints, and ligaments are sensitive 
to all stimuli, but articular cartilage and compact bone 
are insensitive. The parietal peritoneum and pleura, 
including both surfaces of the diaphragm, are sensitive 
to all forms of stimuli. The viscera vary greatly in 
sensitivity, and the roots of the mesenteries are very 
sensitive ; the solid and hollow organs of the abdomen 
are insensitive to cutting, burning, or clamping, but pain 
may occasionally be produced by massive stimulation. 

In disease of the relatively insensitive viscera pain 
may be produced by direct stimulation of nearby sensitive 
structures, by stimulation of a large mass of viscus, 
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or by hypersensitisation of the mesenteries through 
inflammatory or chemical changes. 

The deep fascia, aponeurosis, and periosteum covering 
the trunk give rise to pain which may be localised within 
1 to 3 in.; less superficially, pain is not so accurately 
centred over the point stimulated ; and finally the deep- 
lying structures give rise to diffuse pain of segmental 
distribution. The segmental pattern followed by deep 
pain in the abdomen differs from the segmental innerva- 
tion of the skin; and each segment has an anterior and 
posterior component roughly corresponding in distribu- 
tion with the areas where the anterior and posterior 
spinal nerves pierce the deep fascia covering the trunk. 
Diffuse deep pain in the trunk is accompanied by a 
symptom-complex which includes museular rigidity, 
visceral disturbances, areas of skin tenderness, and 
referred deep tenderness. 

The ‘‘ deep tender spot,” which is the structure from 
which the pain symptom-complex arises, must not be 
confused with referred tender spots. Pressure on the 
deep tender spot causes increase of spontaneous pain, 
referred tenderness, and increase in rigidity and any 
visceral sensations that may be present ; and increase of 
pressure causes a steep increase of pain. Pressure on 
referred tender points causes only more pain than is 
normally felt at these points. ‘The points of referred 
tenderness are always found where maximal spontaneous 
pain is felt, while the deep tender spot often lies altogether 
outside the distribution of the pain. 

If the deep tender spot is anzsthetised, the whole 
pain symptom-complex is abolished, but skin tenderness 
may persist. Local anesthesia may be invaluable in 
confirming a parietal source of pain, such as a deep 
tender spot in the spine or back muscles; but the test 
is reliable only when pain is severe at the time of investi- 
gation and when relief is complete and dramatic. 

Prof. HENRY CoHEN (Liverpool) said that observations 
by Lemaire in 1926, since confirmed and extended, 
leave no doubt that visceral pain can be abolished, 
diminished, or differently located when the nerves of 
those somatic segments corresponding to the visceral 
nerve-supply are anesthetised. In explanation of this 
effect it has been suggested that the impulses arising 
from a viscus cause pain by inducing peripheral changes, 
vascular or metabolic, which stimulate the sensory nerve- 
endings in the skin and deeper tissues, and that pain is 
then transmitted by the usual pathways. 

That this hypothesis is untenable is indicated by two 
patients studied by Professor Cohen. Both had had the 
left arm amputated and suffered from a phantom; and 
both, ‘when they later developed angina, located their 
anginal pain to the phantom. Moreover, in both patients 
anesthetisation of the brachial plexus, with careful 
avoidance of the sympathetic ganglia, led to abolition 
of the arm component of angina in mild attacks, and to 
its lessening and later appearance in severe attacks. 
Professor Cohen holds that there is now overwhelming 
evidence that interruption of nerve paths between the 
periphery and the central nervous system from those 
somatic segments which are homologous with those of 
the diseased viscus abolishes or diminishes the pain, or 
significantly modifies the time of its appearance. There 
is also to be considered the contrary influence—that of 
increased sensitivity of somatic tissues on visceral pain. 
Clinical observation and experimental data indicate that 
this increases the ease with which visceral pain is elicited. 

Clearly, two hypotheses must be considered : first, 
that visceral stimuli may lower the central threshold to 
peripheral stimuli or peripheral stimuli lower the central 
threshold to visceral impulses; or secondly, that the 
peripheral stimulus augments those from the viscera. A 
principle of summation of stimuli has been mooted, but 
the inevitable corollary for a tenable hypothesis has not 
been faced: this is that from the endings of all pain 
nerves, visceral and somatic, there normally arises a 


constant regular stream of walilieainal impulses which 
pass to the c entral nervous system. There is no conclusive 
evidence to corroborate this inference; but Sarah 
Towers has observed spontaneous rhythmic discharges 
of 1 to 8 per sec. in pain fibres and terminals. Augmenta- 
tion of pain impulses froma viscus will pass the threshold 
only if, alone. or supplemented by those impulses 
normally arising from homosegmental somatic structures, 
they exceed the threshold value. By this hypothesis the 
effects of local anzsthesia and hyperwsthesia are clarified. 
If, on the one hand, the normal impulses streaming up 
the somatic pain nerves contribute significantly to the 
sum of the pain impulses necessary to pass the threshold, 
then nerve block will abolish the pain ; while if, on the 
other hand, the impulses arising from the viscus itself are 
above threshold value, the block may diminish the 
intensity of pain or alter its maximal site or course of 
development, but will not abolish it. This hypothesis 
has the additional merit of explaining the more frequent 
failure of subcutaneous ‘ Novocain ’ infiltration to lessen 
visceral pain, as contrasted with segmental nerve block. 

Prof. E. J. Wayne (Sheffield), discussing cardiae pain, 
was satisfied that the pain of angina arises when the 
heart is to undertake heavier work in the absence of 
an adequate oxygen-supply. The patient’s individual 
sensibility is, he said, an important factor ; this varies 
enormously but cannot be measured. The fact that a 
certain degree of cardiac ischemia leads to pain in some 
but not in others affects the statistics on the subject. It 
is nonsense to make a distinction between coronary 
occlusion and angina of effort ; for in most patients with 
angina there is occlusion. Professor Wayne suggests that 
cases may be known by the terms “‘ angina of effort,” 
acute myocardial infarction,” or “ coronary insuffi- 
ciency.” 

Angina of effort is best studied by the exercise-tolerance 
test. The importance of anemia and of thyrotoxicosis 
in pain production should not be overlooked. Some 
patients have an enhanced capacity for effort immediately 
after an attack. In treatment it is worth remembering 
that paravertebral injections of alcohol leave some 
patients with a constant intractable neuritis or neuralgia. 
The outstanding problem now is the nature of the 
changes in the coronary vessels giving rise to coronary 
insufficiency. 

Prof. G. W. PickEeRING expressed his belief that 
gastric pain results from acidity of the stomach’s contents ; 
it is, he thinks, a purely chemical stimulus. The generally 
accepted hypothesis is that this pain is due to contraction 
and tension in the wall of the stomach; but this is 
supported by few objective records. 

The first evidence for the chemical hypothesis is clinical : 
the relief of ulcer pain by alkalis, food, and vomiting, 
all of which can remove hydrogen ions. Experimental 
evidence corroborates this hypothesis. A patient with 
gastric ulceration in whom the stomach contents are 
withdrawn through a Ryle’s tube is freed from pain ; 
if the contents are reintroduced the pain returns; if 
they are, again withdrawn and are neutralised and 
reintroduced, there is no pain. 

Admittedly, the hydrogen-ion concentration is not the 
only factor; the stimulus acts only if there is a lesion 
of the gastric mucosa. It certainly does not act by 
producing a change in the intragastric tension ; and it 
is not caused by localised contraction, for such contrac- 
tion can be observed in the absence of pain. The pain is 
attributable to stimulation of the ulcer by acid. 

Where are the nerve-endings ? According to one theory 
pain is produced by chemical substances which are 
conveyed via the lymphatics to nerve-endings in the 
posterior abdominal wall. At first blush the latent period 
between change in acidity and change in pain might 
seem to support this suggestion; but experiments on 
skin have shown that the mucus and slough in the ulcer 
crater retard change of acidity in the underlying tissue. 
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Around the Sections 


PZDIATRICS 
Hemolytic Anemia 


This subject produced two good papers, the first from 
Dr. 8. vAN CREVELD (Holland). 


Though in hemolytic anemia it is usual for the red cor- 
puscles alone to be destroyed, examples are seen, he said, 
in which leucocytes, and sometimes platelets, are also lysed. 
He calls the complete syndrome splenic panhzematopenia. 
It may be primary, or secondary to such a condition as 
acholurie family jaundice. He described a case of each kind, 
pointing out that a boy with anemia, leucopenia, and thrombo- 
ecytopenia would usually be considered to be suffering from 
aplastic anemia. However these features in association with 
a hyperactive bone-marrow and a large spleen indicate 
splenectomy, which may be expected to cure or at least to 
alleviate the condition. 


Physicians will recall seeing patients with aplastic 
anemia in the years before marrow puncture was a 
routine procedure, and may now uneasily wonder if 
they have sometimes made a fatal mistake in not having 
the spleen removed. 


Dr. I. A. B. Carnie settled a controversy. Breast- 
feeding is the object of a crusade, but the milk of mothers 
of infants suffering from erythroblastosis foetalis: often 
contains Rh antibodies, and weaning has been widely 
practised. 


Cathie found that the antibodies were not destroyed by 
one hour’s incubation with infants’ gastric juice at 37°C. 
He therefore looked for evidence of absorption of the anti- 
bodies after ingestion. First an adult drank 15 oz. of antibody- 
containing serum, but none appeared in his blood following 
this refined cannibalism. Infants not suffering from Rh 
incompatibility were fed for a whole day on serum, but again 
no antibodies could be found in their blood. The same was 
true for Rh-positive children, and they did not develop anemia. 
In a critical test a baby with erythroblastosis foetalis was 
similarly fed on the day the Race-Mourant-Coombs test 
was first found to be negative : the infant’s cells did not become 
resensitised. 

Dr. Cathie concluded that if antibodies are transferred 
they are present in too great a dilution to be detected by 
present methods or to do harm. Prof. ALAN MONCRIEFF 
and Dr. W. R. F. Corxis (Dublin) joined him in depre- 
cating ‘ the thoroughly unnecessary weaning of these 
very precious infants.’ Prof. D. F. CapPpELL (Glasgow), 
who had, on general grounds, previously advised weaning, 
agreed with them and the discussion ended in accord. 


Steatorrhaa 
Prof. A. C. FRAazER (Birmingham) made the complex 


and flexible mechanism of fat absorption appear almost 
simple. 


Particulate absorption at pH 6-5 seems to be the rule for the 
upper intestine; at pH 8 in the lower intestine fatty acid 
(soap) absorption occurs. Analysis of defective fat absorption 
is becoming possible. In regional ileitis particulate absorption 
is nearly normal. In the sprues emulsification is normal, but 
not in obstructive jaundice or pancreatitis unless tauro- 
cholic acid or pancreatic juice is added. To be absorbed 
particles must be negatively charged and have an interfacial 
film of fatty acid bile salt and monoglyceride. Fatty acids 
and fat. particles get into the intestinal cell, the latter with the 
aid of adrenal cortical hormoné. Choline helps them get out 
into the villus. Fatty acids go to the liver by the portal system, 
particles to the fat depots by way of the thoracic duct 
and the systemic circulation. 


Prof. H. P. Himsworts said that he knew nothing 
about cystic fibrosis of the pancreas, but that the pictures 
exhibited by Dr. M. Bop1an in his paper on this disease 
showed changes indistinguishable from those Gillman 
produced by feeding rats on a Bantu diet. Dr. van 
CREVELD commented on the similarity to vitamin-A 
deficiency. Dr. Bopian said he did not pretend to 
understand the cause of the disease; there was no evi- 


dence in the patients’ histories of dietary deficiency, and 
vitamin-A deficiency changes were not present in neo- 
natal patients. He thought it was primarily a pluri- 
glandular disease suffering from an organic misnomer. 
Dr. H. S. Baar (Birmingham) dissented. 


Amino-acids 

The papers of Dr. Rorue Meyer (Denmark) and of 
Dr. J. M. SMELLIE (Birmingham) were records of careful 
work elegantly presented. There is no doubt that intra- 
venous feeding with amino-acids has an appropriate use, 
and that oral feeding is possible, but Professor Hims- 
WORTH (a cat among the pediatric pigeons) asked whether 
there was any evidence that predigested protein was more 
useful than mere protein, when given by mouth. Dr. 
MEYER, not to be outdone, asked whether it is really 
desirable for a premature baby to gain weight rapidly. 

One still cannot be certain that breast milk is not the 
best food for immature infants. 


At Great Ormond Street 

Meetings at the Hospital for Sick Children usually 
have the bizarre charm of childhood visits to Madame 
Tussaud’s better-known establishment. On this occasion 
the perambulating visitor to the wards encountered 
a variety ranging from pseudo-xanthoma elasticum 
through miliary tuberculosis treated by streptomycin 
to anuria countered by peritoneal dialysis. 


Fantastic X-ray photographs decorated the walls. A 
blood-transfusion was given to a papier-maché doll. Two 
others simpered in nurses’ uniforms of 1884 and 1939. That 
chamber of horrors, the Museum, should perhaps be awarded 
first prize, but the whole demonstration was memorable. 
It was interesting to compare the paintings of last century 
with the colour photographs of today, and to see the cast 
of Cheadle’s case of late rickets, Barlow’s specimens and pic- 
tures of his disease, and Still’s of his, as well as beautiful 
modern examples of the Arnold-Chiari anomaly, calcified 
kidneys and ferrous lungs, extirpated thymuses and sloughed 
scalps, and so on and on. 


SOCIAL MEDICINE 


Care of the Aged and Infirm 
Sir Ernest Rock Car inG pointed out that this is no 
national problem: old age is old age the world over. 


It was the working of the poor-law that led in this country 
to the segregation of the poor aged-sick and destitute into 
institutions difficult of access to outsiders. The conditions in 
some of these institutions came as a revelation to those 
making the recent hospital surveys, and they were led to 
wonder how far the disabilities causing—or resulting from— 
bed-fastness could be prevented by proper care. He sug- 
gested ways (such as housing, the provision of domestic and 
nursing help, opportunities for communal feeding, entertain- 
ment, and employment) by which infirmity could be delayed. 
Much can be expected from enthusiast-inspired geriatric teams 
working in key hospitals. In sickness or in health, the 
elderly should be given easy opportunity within their powers 
to occupy their days usefully and avoid bqredom and 
loneliness. 


Dr. J. FRANDSEN (Denmark) said that but for shortages 
—particularly of nurses and of houses—the Danes, 
like us, would do more for their old people. 


Dr. J. H. SHetpon (Wolverhampton) described his 
survey of the lives of old-age pensioners. 


Very few (only 2%) were in institutions, the remainder 
living in their own homes or with relatives. Approximately 
8-5% were unfit to move from home. For 22-5% it was not 
possible to go far afield (probably not more than half a mile 
from home); which makes it important that there should 
still be plenty of small shops rather than just a few shopping 
centres. Old people would be greatly helped if they could get 
proper spectacles: in over 30°, of cases the spectacles they 
had were useless. Women especially need them, because 
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they do so much more close work, such as sewing and darning. 
The dependence of old people on their children often causes 
social strains, but a substantial proportion of the elderly are 


themselves looking after an ill spouse, defective children, or 
grandchildren. 


Both Dr. Margorte WarREN and Dr. L. Z. Cosin 
spoke from long practical experience of the hospital care 
of the elderly sick. They believe that by classification 
and segregation, and by the coéperative work of doctors, 
nurses, physiotherapists, occupational therapists, and 
social workers, at least 40% of those formerly regarded 
as hopelessly incapacitated can be rendered mobile, 
continent, and capable of feeding and caring for them- 
selves. Dr. Trevor Howe t drew attention to physio- 
logical changes in the old: their normal level of body 
temperature is lower ; their blood-pressure is often high, 
but this is not necessarily dangerous; the specific 
gravity of their urine is low; their joint sense is poor ; 
falling is common. 

Prof. F. A. E. Crew, F.R.S., commented on our failure 
to make any shift in social outlook to balance the shift 
that has taken place in, the expectation of life. © 


Longer life should mean a longer period of useful service 
to the community: to insist on early retirement from work 
of any potentially employable person denies that person 
fulfilment, happiness, and health. The labour demands made 
by the war gave senescents a sense of serenity. Cannot this 
peace “which passeth all understanding ”’ afford a similar 
escape for the ageing ? 


Prof. ANDREW ToppinG pleaded for the extension of 
health education and practice to retard the onset of 
old age. . Dr. Beryt HarpinG spoke of the difficulties 
of the general practitioner in obtaining all the help 
needed for the elderly. And Dr. W. Hoxsson wanted 
more research, particularly into the nutritional needs 
and defects of the old. 


Social Medicine in the Curriculum 
Dr. Jonn B. Grant (U.S.A.) said that social medicine 
should be an extension of clinical medicine beyond 


clinical pathology and diagnosis to social pathology and 
diagnosis. 


The new departments of social medicine are still groping : 
they are little more than departments for the study of social 
pathology, whereas they should be enabled to investigate 
social physiology. Each should have the health care of a 
community in which the student can study the routine of 
social therapy: the health centre should play the part the 
hospital plays in the teaching of clinical medicine. Teaching 
health centres should be established in close association with 
teaching hospitals: they should become laboratories and 
workshops of social physiology and social pathology. The 
student should have opportunity and encouragement to seek 
out the social factors of health and ill health in all his cases. 
In the United States this has not been easy, because there is 
no official liaison between the universities and the public- 
health authorities, and no national health provision. With 
the coming of the National Health Service, Britain has a 
unique opportunity for the practice and teaching of positive 
health. 


Prof. Joun Rywe (Oxford) said that medical instruc- 
tion in the past concentrated too much on pathology 
rather than on health, and on individual pathology 
rather than the pathology of the community. There 
was too little stress on preventive factors and the 
removal of causes of ill health ; too much attention was 
directed to the diseased individual as an isolate. Many 
of the textbooks needed rewriting. 

Prof. Axet Srrom (Norway), remarked that in a 
changing world few things are so stable and so slowly 
changing as the medical curriculum. Social medicine 
is not a specialty but a way of approach to, a way of 
regarding, all medicine, and instruction in it should be 
spread through all the years of the university course. 

» Prof. J. M. MAcKinTOSH contributed a paper advocating 


integration of undergraduate instruction in public health 
with that of clinical medicine: public health should 
no longer be a dull dry subject thrust at the student 
by an unfamiliar lecturer emerging from an unknown 
hibernation. Professor CREw, having postulated that 
the greatest pathogen in human society is man, pointed 
out that social medicine is itself only one subject of 
social importance in a faculty of social science embracing 
political economy, anthropology, and many other 
branches. Prof. R. E. LANE (Manchester) said that all 
medical students should understand the influence of 
industrial factors on health. 

Dr. R. M. Kark (South Africa), from personal experi- 
ence in building up health-centre care, urged the need to 
train a team of workers (doctors, nurses, social workers) 
to work together. This training, if it is to take full 
account of the family, can only be properly undertaken 
in the health centre. Dr. James DEENyY (Dublin) said 
that for many years the students of Trinity College 
have undertaken the health care of an extensive tenement 
area. Prof. R. C. Browne (Newcastle) outlined the 
methods projected and in use for teaching industrial 
and social medicine in Durham University. 


NEUROLOGY 


Pyramidal Tract and its Réle in Movement 
Dr. F. M. R. WALSHE, F.R.S., emphasised the need 
for careful clinical observation in assessing pyramidal 


function in man. The full coéperation of the patient 
is possible. 


In a subacute progressive hemiplegia, he said, the most 
important changes in movement are that the number and 
variety of movements are reduced, all movements are slow 
in initiation and in performance, and there is increasing 
difficulty in individual movements of the digits. He agreed 
with the view originally put forward by Sherrington that the 
pyramidal system is essentially an internuncial one, which is 
driven by the sensory receptors—especially the distance ones 
such as the eyes—and relays the impulses to the motor 
mechanisms of the spinal cord ; it is of great importance in 
the fractionation and combination of willed movements. 
Only in relation to its réle as an internuncial system can the 
functions of the pyramidal system be understood. 


Prof. E. G. T. LIDDELL, F.R.s. (Oxford), described the 
results of section of the medullary pyramid in cats. 


After this, automatic movements are normal, but skilled 
movements such as climbing a ladder are poorly performed. 
In course of time, however, even this type of movement 
improves considerably. The results after ablation of the 
motor cortex are very similar. When the motor cortex is 
removed and the medullary pyramid is sectioned skilled 
movements are impossible. Dr. Liddell suggested that 
cortical areas in the vicinity of the motor cortex might take 
over its functions and relay impulses to the cord by extra- 
pyramidal pathways. 


Prof. J. A. Barre (France) distinguished between 
two pyramidal syndromes, one irritative and one a 
deficiency syndrome, the common type of hemiplegia 
being a mixture of the two. 


In the pure pyramidal deficiency syndrome voluntary 
movement is affected but there is no exaggeration of tendon 
jerks, no abolition of superficial reflexes, and no Babinski sign. 
This type of disturbance is found particularly in slowly 
progressive compression of the pyramidal tract, and with 
ischemia such as may be produced by vascular spasm. It 
may also occur after unilateral epileptic attacks. 


Prof. L. vAN BoGarErt (Belgium) described disorders 
of movement in members of two families suffering from 
Alzeimer’s disease. 

In the first family, some time after mental changes had 
become apparent, weakness of the legs developed and gradually 
a paraplegia-in-extension appeared, which later passed into a 
paraplegia-in-flexion with release of the spinal reflex mecha- 
nisms; degeneration »f the pyramidal tracts was found post 
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mortem as far distally as the pons. In the second family 

ch became staccato and later incomprehensible ; the gait 
was disturbed, and the reflexes increased, but the plantar 
responses remained fiexor and there was no clonus. The 
clinical picture was similar to that of pseudobulbar palsy. 
At necropsy there was extensive cortical degeneration but the 
motor cortex was not more involved than other parts. There 
was no degeneration in the pyramidal tracts or the basal 
ganglia. 

Prof. Mocrens Foc (Denmark) analysed the associated 
movements found in hemiplegic patients.- They occur, 
he said, most often in infantile hemiplegics, are most 
apparent in the peripheral muscles, and are influenced 
by the tonic neck reflexes. 


Accent 

Prof. G. H. Monrap-Kroun (Norway) discussed the 
altered melody of language (accent) in some patients 
with aphasia. 
~ A Norwegian woman sustained a penetrating wound of 
the left frontal region in an air-raid: there was at first 
aphasia and right hemiplegia. Two years later her speech 
was fluent and accurate, but there had been a remarkable 
change in her accent threugh which she was continually 
mistaken for a German. Before her head injury she had 
not been in contact with foreigners and she had not lived in 
Germany. Her sense of music was normal and there was 
only slight nominal dysphasia. 


This aspect of speech disturbance deserves 
further study, and Professor Monrad-Krohn’s illustra- 
tions of changes in accent and emphasis, while speaking 
a language other than his own, were magnificent. 


Autodermography 


Dr. R. Cerny (Czechoslovakia) has found it valuable 
to get patients to use a skin-pencil to mark out the 
position of pain and of sensory disturbances—a method 
helpful in distinguishing between organic and psycho- 
genic disturbances. 


Kernicterus or Nuclear Jaundice 
There were two illuminating papers on this subject. 


Prof. D. F. Carrett (Glasgow) said that in most cases of 
icterus gravis neonatorum and congenital hemolytic anzmia 
the father is Rh-positive and the mother Rh-negative ; 
kernicterus does not occur in congenital hemolytic disease 
nor in infantile forms of jaundice other than that due to 
rhesus incompatibility. He has found in post-mortem 


' material that approximately 30°, of infants dying of icterus 


gravis show kernicterus, while of those surviving the jaundice 
about 12% have neurological sequele. He regards kernicterus 
as due to bile-staining of already dead or damaged cerebral 
tissue, about the time of birth. 


Dr. J. G. GREENFIELD suggested that the term nuclear 
jaundice is preferable to the hybrid kernicterus. We now 
casteiatietl the wtiology and the pathology of the condition 
but there are two major problems about the pathogeny. 
The reason why certain riuclei and cell-rhasses are almost 
constantly involved is probably that those nuclei which 
are less mature at the time of birth tend to escape. The 
other question—why nuclear jaundice is seen in only 
a proportion of cases of icterus gravis neonatorum—is 
unanswe 


Myasthenia Gravis 
Mr. GEOFFREY KEYNES discussed - his results with 
thymectomy. 


In 100 operations, a thymic tumour was found in 12 cases. 
Of these 12 patients, 2 died after operation and 5 some weeks 
or months later ; 1 patient has deteriorated since operation ; 
1 is somewhat better; and 3 cases are too recent for assess- 
ment. There was ‘often a severe relapse of myasthenic 
symptoms, even though necropsy showed no recurrence of 
the neoplasm. 

In cases without a tumour the results were much better : 
of 63 cases followed long enough for adequate assessment, 
24 are quite well, 16 are normal when taking only small 
doses of ‘ Prostigmin,’ and 18 are improved; in 5 there has 


been no improvement. The best results were obtained in 
the younger patients and in those with relatively short 
histories ; improvement after operation may continue for 
eighteen months or two years. 


Dr. ANDREW WILSON described the use of D.F.P. 
(di-isopropylfluorophosphonate) in myasthenia. 


This substance inhibits the cholinesterase activity of the 
serum, but he does not think that the changes in the blood 
reflect the state of affairs at the myoneural jun¢tion. Of 
9 patients treated with p.F.p., 5 were benefited; in 3 the 
treatment had to be stopped because of toxic symptoms ; 
1 other was not improved. Dr. Wilson does not recommend 
v.F.P. for the routine treatment of myasthenia gravis, but 
regards it as useful for research on the disease. 


DISORDERS OF THE CHEST 


Transient Pulmonary Infiltrations 
Some might have thought this subject too narrow 
for a full meeting, but it yielded a fruitful discussion 
ranging over ‘ eosinophilosis ’’ and the lung changes. 
Prof. W. L6rrLer (Switzerland) read the opening paper. 


In 1932 he observed a group of cases characterised by 
fleeting pulmonary infiltrations and by eosinophilia in the 
blood. The illness began suddenly, evolved rapidly, and was 
of limited duration. It may be epidemic in a small community 
and most of the cases were seen at the height of the summer. 
The total white-cell count is seldom above 8000 per c.mm. 
(of which eosinophils may contribute up to 60°.) and it 
reaches its maximum a few days later than the radiographic 
change. When the patient recovers the blood and X-ray 
pictures return promptly to normal. . In some cases organs 
other than the lungs are attacked—e.g., in meningitis and 
epididymitis (both liable to be confused with tuberculosis), 
in which diagnosis is established by demonstrating large 
numbers of eosinophils in the cerebrospinal fluid or prostatic 
secretion. 

Probably there are several fundamental causes of the 
condition, and Professor Léffler mentioned certain forms of 
pollen (Shanghai), acarus, and Entameba histolytica, as well 
as ascaris which he puts among the most important. He and 
his colleagues, after feeding guineapigs with eggs of Ascaris 
lumbricoides, found the parasites with concentrations of 
eosinophils in the wall of the caecum within 24 hours and in 
the lumen of the bronchi at the end of 5 days. They had been 
conveyed thither by the blood-stream through the liver. 


Tropical eosinophilia is an interesting variant, sporadic . 


examples being recorded during the war from the Far 
and Middle East. Presenting as resistant asthma, many 
examples are due to the acarus, mites being demonstrated 
in the sputum by a special technique. Administration of 
arsenic (neoarsphenamine intravenously) is curative. 

Lieut.-Colonel R. ViswANATHAN (India), from experi- 
ence of over 200 cases, has concluded that the disease is 
an entity and must be classed as an infection rather than 
as an allergic state, the infecting agent being inhaled. 
Dr. W. D. W. Brooks said he found mites in the sputum 
of 8 of 21 sailors returned from the Far East with this 
condition. The records of the Admiralty show that 
mites have been demonstrated in the sputum of about 
10% of British sailors with tropical eosinophilia. 

That lung changes with eosinophilia are not confined 
to acute manifestations limited in time, such as those 


described by Léffler, was made clear by Dr. J. L.. 


LIVINGSTONE who recounted three unusual cases. 

One patient, a young woman, exhibited at intervals over 
the course of four years bronchitis with spasm, lung shadows 
which were often dense, an eosinophilic effusion, granulo- 
matous lesions in the muscles, and superficial nodules resem- 
bling those seen in acute rheumatic infection. No causative 
agent was traced: no eggs were found in the stools and no 
sulpha drugs or serum had been given. 


Similar clinical examples were given by Dr. J. CROFTON 
in one of which an eosinophilic effusion was present. 

It became evident that these latter examples have some 
affinity to periarteritis nodosa, and thenceforward the 
trend of argument was towards establishing a relation- 
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ship, on the basis of allergy, between the various condi- 
tions described. It all depends, so the argument ran, 
on which tissue is picked out: transient infiltration 
results if the tissue is the parenchyma of the lung, 
spasmodic bronchitis if it is the bronchi, and eosinophilic 
effusion if it is pleura. If, on the other hand, the blood- 
vessels are attacked (and Dr. Puitip ELLMAN gave two 
instances in which this “ vascular allergy’ appeared 
probable) periarteritis nodosa, certain forms of glomerulo- 
nephritis, and possibly even manifestations of rheumatic 
infection may be the outcome. 


Sarcoidosis 

Sarevidosis is a puzzling disease. The etiology is 
uncertain, diagnosis is often difficult, and treatment is 
unsatisfactory. Several of these topics were reviewed 
at a meeting with the section of dermatology. 

Prof. L. Pautrrer (France) confined his remarks 
to the superficial lesions and to the problem whether 
sarcoidosis is a disease sui generis or a manifestation of 
There is much, he said, in favour of the 
view that the disease is a genuine but modified form of 
tuberculosis, a non-caseating variety : it is based largely 
on the fact that caseating tuberculosis not uncommonly 
develops later. On the other hand inoculation experiments 
on guineapigs have given negative results, and the 
Mantoux reaction is usually negative. The validity of 
each of these points of evidence was questioned: the 
former by Dr. A. T. Rops-Smiru (Oxford) who said that 
inoculation may be positive if enough time is allowed 
(6-8 months); the latter by Dr. CLirrorp HoyLe who 
pointed out that a patient with sarcoidosis may exhibit 
a negative Mantoux test either because it has never 
been positive or because sensitivity to tuberculin never 
develops. 

An interesting account was given by Prof. H. 
HAXTHAUSEN (Denmark) of the specific antigenic 
reaction (the Koim reaction). 

This antigen is prepared from a suspension of the constitu- 
ents of a superficial lesion (a gland) and injected into the skin. 
A positive response is indicated by the appearance after 1—2 
weeks of a nodule at the site of injection which may persist 
for up to 2 years. The reaction appears to*be specific and is 
negative in lupus and other tuberculous affections of the skin. 


It was felt, however, that this has not yet settled the 
wtiological controversy. 

The widespread nature of the disease was emphasised 
by Prof. CHARLES CAMERON (Edinburgh). 


It can attack the skin, mucous membranes, tonsils, eyes 
(uveitis), salivary glands, lymph-glands, lungs, liver, spleen, 
kidneys, and bones. More rarely involved are the pituitary 
(diabetes insipidus) and the heart muscle. Pulmonary involve- 
ment is frequent. A common association is the skin, lymph- 
glands, and uveoparotitis. The bones are implicated in about 
20%, of cases—generally the small ones, but occasionally 
the larger. In the active phase of the disease the blood- 
sedimentation rate is raised, eosinophilia and monocytosis 
are seen, and hyperglobulinemia may be found. 


Dr. Hoyte, confining himself largely to the respiratory 
form, emphasised the lack of definition and the con- 
siderable difficulty experienced in diagnosis. 


Of 135 patients, suspected of sarcoidosis, whom he has 
studied, the diagnosis was endorsed by histology in only 16, 
being probable in 14 others. In another 32 tuberculosis would 
have been a reasonable alternative diagnosis. Of the remainder, 
53 proved to be miliary tuberculosis and 3 atypical Hodgkin’s 
disease, while lymphatic leukemia, carcinomatosis, adenoma- 
tosis of lung, pulmonary congestion, chronic respiratory 
infection with bronchiolitis, dust diseases, and various 
examples of the pneumonias accounted for most of the others. 
A long period of observation is often needed before the 
diagnosis can be established. Caseating tuberculosis with 
cavitation not infrequently results. 


Dr. J. G. SCADDING called attention to the value of liver 
biopsy in diagnosis: he has been able to demonstrate 


the 


characteristic changes in the liver in three consecutive 
examples. 

The disease is protracted but often remarkably free 
from symptoms. It may remain stationary for a long 
time, and may retrogress. Death takes place from the 
invasion of vital organs and from the supervention of 
active tuberculosis, and disability results from blindness 
and from fibrosis of lung with emphysema. Dr. §. 
Lomno_t (Denmark) informed the meeting that these 
patients tolerate calciferol less well than those with 
lupus. Apart from this, reference to treatment was 
conspicuously absent. 


PSYCHIATRY 


This section did not exhale its characteristic flavour 
until the second meeting. At the first meeting the talk 
was all of genes, and there was little to distinguish the 
methods and modes of thought in evidence from those 
that might have been displayed at any of the other sections 
if they had been dealing with heredity and constitution. 

Prof. T. S36GREN (Sweden) led off with a report of the 
survey he has been making into the incidence of psychosis 
and severe mental defect in the population of an island 
off the Swedish coast during the period 1900-44. 

Among these 9000 farmers and fishermen approximately 
the same amount of insanity, idiocy, and imbecility was dis- 
covered as in the population of the Danish island, Bornholm, 
which Professor Strémgren of Aarhus had investigated before 
the war: this incidence was about twice that reported in 
the Swedish census of 1940, but greater nicety of ascertain- 
ment would account for much or all of the discrepancy. 


Dr. F. J. KALLMANN (U.S.A.) developed some stimula- 
ting views about the inheritance of mental illness, based 
on his classical studies of schizophrenia and his unrivalled 
twin-material. 

He emphasised that genetic factors determine the resistance 
to the development or continuance of an illness such as 
schizophrenia, and that this resistance is apparently connected 
with the mesodermal tissues. He also stressed, as did subse- 
quent speakers, that discovery of the hereditary causes of an 
illness in no sense implies that treatment will be futile. One 
of the most striking points he made had reference to mono- 
zygotic twins: if such twins differ in respect of the occurrence 
of mental illness when observed over a sufficient length of 
time, they represent research material that is more valuable 
and rare than monozygotic twins who are concordant, and 
it is a grave omission if any doctor who comes across a dis- 
cordant pair of ‘ identical ”’ twins fails to report them to an 
appropriate laboratory, where they can be studied. 


Dr. FrRasER RoBerts offered a simple answer to a 
perplexing question in mental deficiency. In place of 
disputed criteria for distinguishing between 
primary” and secondary ” defect, he offered a dis- 
tinction between those with an 1.Q. over 45 (or there- 
abouts), and those with an 1.9. lower than this; the 
former are the subcultural defectives, representing the 
lower end of the curve of distribution of intelligence in 
the general population, whereas the under 45’s are the 
people whose defect is due to a damaged brain. His 
arguments in favour of this simplification were statistical, 
and were not wholly acceptable to Prof. L. 8. PENRosE, 
who later opened the general discussion. Dr. ELior 
SLATER bravely tackled the problem of. psychopathic 
personality, and reminded his listeners that it is 
imprudent to make changing social values the criterion 
for a diagnosis as is customary with psychopathic 
personality. Professor PENROSE anticipated one of 
Thursday’s incidental topics when he asked (as plaintively 
as one can in a rhetorical question) if someone would 
tell him what schizophrenia is. ‘ 

Depfession 

Next day the section went to the Maudsley to talk 

rather cheerfully about depression. Dr. T. A. Munro 
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began with a reminder that depression as a psychiatric 
term had taken the place of melancholia, but that 
depression might be met with elsewhere than in mental 
illnesses; its causes are too far-reaching for the 
psychiatrist to speak otherwise than humbly about them 
and their eradication. He painted the picture with 
broad strokes, and deprecated sharp distinctions between 
neurotic and psychotic depression. Dr. D. E. Sanps, 
who spoke later, asserted the contrary ; he holds that it 
is now more than ever necessary to distinguish the 
endogenous psychotic depressions since it is among them 
that electrical convulsant therapy scores its successes. 
Dr. Scorr then gave psycho-analytical 
interpretation of the origin of depression in which he 
emphasised that the crucial happening occurs at the 
stage when the young child fuses the mother whom it 
loves with the mother whom it hates, and recognises 
similarly that the loving and the hating self are one ; 
the vicissitudes of the balance between these opposites 
chiefly determines the occurrence of morbid depression in 
later life. Dr. E. SreNGEL, who has studied intensively 
the obsessional phenomena in some organic diseases of 
the brain and who combines neurological with psycho- 
analytie modes of thought, reviewed the significant group 
of cases in which obsessional and depressive symptoms 
occur together, and he paid particular regard to the 
cyclical obsessional conditions. He finished his paper 
with the shrewd comment, appropriate enough in a 
discussion of psychodynamics, that we are so eager now 
to explain and to cure that we sometimes fail to make 
sure what exactly it is that we are explaining and curing. 

Prof. W. S. Dawson (Australia), who opened the 
discussion, and many subsequent speakers, did not like 
the psycho-analytical line of thought which had been 
apparent intermittently during the morning, and they 
wanted metabolic and hypothalamic functions studied 
further, though they had no precise new data or sug- 
gestions about method to offer. Dr. D. W. Wrinnicotr 
held, on the other hand, that the psychodynamics of 
depression can best be studied in the child, especially in 
relation to apparent or real physical disabilities—a 
matter of pediatrics, in short. Another speaker alarmed 
those of the more gloomy members of the audience who 
want to keep their brains intact by remarking that 
some depressed people who have failed to recover their 
spirits after electrical convulsions have responded well 
to prefrontal leucotomy. 

In the afternoon demonstrations in the Maudsley’s 
departments of electrophysiology, neuropathology, and 
psychology showed that psychiatrists do not rely solely 
on psycho-analysis to clear up all the mysteries of 
mental illness, and that there is no lack of sound and 
vigorous research. 


CARDIOLOGY 


Clinical Value of Chest Leads 

Dr. F. N. Witson (U.S.A.) paid tribute to the work 
of British cardiologists, and described the researches of 
Thomas Lewis as the most important in the history of 
electrocardiography. He thought, however, that no 
one man had at any particular time introduced chest 
leads, but that they had ‘‘ just come naturally.” 

The unipolar (V) chest leads allow the diagnosis of right 
and left ventricle hypertrophy whereas the standard limb 
leads do not. They also give reliable information on the 
presence or absence of bundle-branch block, and may show 
the suggestion of this condition in limb leads to be faulty. 
Finally in some types of cardiac infarction where the patterns 
of the limb leads are normal or only doubtfully aqnormal 
the pattern in the V leads is quite characteristic. 


Dr. Curtis Barn (Harrogate) believed that the V leads 
will soon be generally adopted and that the chest lead 
_ IV is finished. With leads CR and CF there is distortion 
which sometimes makes them unreliable. He also thought 


that the standard limb leads may disappear, though it 
should be noted that lead III may show most change in 
posterior infarction. Dr. TERENCE East thought that 
four chest leads (V,, V,, VL, and VF) will prove to be all 
that is required for routine use. 


The Phonocardiogram 

This subject, which turned out to be the most con- 
troversial discussed by the section, was introduced by 
Dr. Evans. 

He referred first to the value of the phonocardiogram in 
determining the position of the additional sound of triple 
rhythm in the cardiac cycle. Next the significance or other- 
wise of a systolic murmur may be decided by a sound record 
because its exact position, which is more important than 
either its quality or intensity, can be determined by this 
method. Dr. Evans’s phonograms showed that the systolic 
murmur of a normal heart always begins later than the 
*s line” of the electrocardiogram, while with rare exceptions 
what is heard as a systolic murmur in mitral stenosis is seen 
in the phonogram to begin usually during the P—R interval 
and never later than the s line. He also described distinctive 
records of murmurs of hypertension and congenital heart 
disease, and maintained that diastolic sound vibrations are 
sometimes present in these conditions when no murmur 
is audible. 


Prof. C. Lian (France) believes that the main value 
of sound-records is in establishing the presence of triple 
rhythm. They enable the triple rhythm of left-ventricle 
failure to be differentiated from the unimportant redupli- 
cation of the first sound, and the third heart sound of 
mitral stenosis from reduplication of the second sound. 
Professor Lian’s remarks were illustrated by very 
clear phonocardiograms taken with the Lian-Minot 
telestethophone. Continuing the discussion Dr. 
Minot (France), whom Dr. Evan Beprorp described 
as ‘the world’s leading cardiac engineer,” gave an 
account of the various techniques employed for sound- 
recording of the heart and defined the essentials of such 
apparatus. 

The French workers seem to regard phonocardiography 
as a means of recording what can actually be heard, 
and thus differ from the British view as represented 
at this meeting. Agreement on the best type of apparatus 
and on its calibration will have to be reached by these 
workers, who have done so much to advance the subject, 
before the instrument comes into more general use. 


Coronary Vessels 

Prof. C. Lausry (France), the doyen of Continental 
cardiologists, described his technique for injecting the 
coronary arteries post mortem and his findings on 
coronary anastomoses. 


He has found, contrary to previous conceptions, that 
anastomoses may exist in the young healthy heart, while 
they might be absent in the aged heart. Coronary sclerosis 
increases with age and after 60 is of the third or highest 
degree (of his classification) in about 80°, of subjects. Free 
and extensive anastomoses may or may not develop after 
severe coronary sclerosis and the unfortunate subject in the 
last category gets cardiac infarction. 


Repetitive Paroxysmal Tachycardia 

Dr. Joun ParRKINSON and Dr. C. Papp gave a com- 
munication on this condition based on 40 cases including 
7 children. 


It is a distinctive disorder of rhythm in which short 
paroxysms of tachycardia arising in auricle, ventricle, or 
A-V node, or runs of multiform extrasystoles, are constantly 
recurring. Sinus beats are few, and the difficulty is not so 
much to record a paroxysm as to record the normal basal 
rhythm. The heart is nearly always free of disease, symptoms 
are slight or absent, and the prognosis is good, for although 
the disorder may last many years it often subsides in the 
end. In treatment digitalis is rarely effective though 
oceasionally quinidine has controlled the ventricular form. 


Dr. J. LENEGRE (France) said he had found intravenous 
digitalis of value in paroxysmal tachycardia, but 
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Professor Lausry thought that when his friend and 
compatriot reached his own ripe years he would be less 
enthusiastic. 


Sympathectomy for Hypertension 

Dr. GEOFFREY BouRNE discussed the mechanisms 
by which hypertension may be brought about, and 
showed photographs illustrating the disappearance of 
neuroretinopathy after sympathectomy. At present, 
he said, the criteria of suitability for the operation are 
the chief problem. Mr. E. G. TucKWELL described his 
technique for the operation, and Dr. F. N. WuiLson 
reported that one of his assistants has been able to 
duplicate the results of a successful sympathectomy 
by the use of a low-sodium diet. Dr. S. HAMMARSTROM 
(Sweden) has found no correlation between the results of 
the preoperative ‘Amytal’ test and the post-operative 
fall in blood-pressure—showing yet again how difficult it 
is to predict which eases will respond favourably to 
this treatment. 


Tomography 

Dr. E. Tiscenco described the technique he has used 
with Dr. J. H. Wricut to ensure that the tomograph 
pictures the desired structure exactly. 

Briefly this consists in screening the patient and marking 
the desired plane with strips of lead fixed on opposite points 
of the chest wall. Many beautiful pictures were shown 
demonstrating the value of tomograms in disease of pulmonary 
vessels and aorta, in determining the size and thickness of 
the heart chambers, and in ascertaining the nature of shadows 
on the cardiac silhouette which are obscure on the straight 
radiogram. 


DERMATOLOGY 


Scabies and Pediculosis 

Dr. P. G. Srock said that in 1920 the incidence of 
scabies was high among school-children in London, but 
it dropped considerably in the next six years. In the 
thirties it began to rise again; by 1938 it was as high 
as in 1920, and it was increasing when the war began. 
The reasons for its fluctuations are not understood, 
and the ecology of the infestation needs study. 

Prof. P. A. BuxToN, F.R.s., reviewed’ the data which 
have accrued from population studies of lice, and 
emphasised that in pediculosis capitis the number of 
lice depends largely on the length and amount of the 
hair. Children of preschool age are the most heavily 
infested section of the community. Turning to the 
reactions of the host to the bites of lice, he remarked 
that neither at home nor abroad has he met a person 
tolerant to these bites. Finally he urged the adoption 
in medical practice of the measures which entomologists 
have proved to be of value in the control of infestations. 

Mr. KENNETH MELLANBY, D.SC., showed the entomo- 
logical seabies film and examined many ways in whieh 
the knowledge of the entomologist is important to the 
dermatologist. Prof. G. H. Percivar, dealing with the 
practical organisation of scabies control, spoke of the 
necessity for suitably designed, properly sited, and 
adequately supervised cleansing-stations for the popula- 


tion at large. 
* * * 


At a dinner organised by the British Association of 
Dermatology and Syphilology the British members of 
the conference learned from a moving speech from 
Professor PAUTRIER of the emotions which filled the hearts 
of the guests at being once again in London. To see 
the battered City on whose resistance their faith had 
been fixed in the desperate years of occupation; to 
meet again their own old friends and colleagues; to 
see and hear Winston Churchill—these and other 
experiences filled their hearts. It was.right and fitting, 
they felt, that the first post-war international medical 
congress in Europe should be held in England and in 
London. 


IN ENGLAND NOW 
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In England Now 

A Running Commentary by Peripatetic Correspondents 

THE International Conference of Physicians which 
has just ended brought to mind some of the language 
difficulties of the war. There were times when one had 
to attempt case-taking in English, French, German, and 
Italian. I often thought that the Americans were the 
most difficult to understand, for we started on the false 
premise that we were speaking the same language. 
““T’ve been throwing up,’ for instance, is much more 
difficult than ‘‘ Ho vomitato.”’ 

I was lucky at one time in having on my Medical 
Division a Czech officer who could speak to the Poles 
and an Egyptian officer who could speak Arabic to a 
section of Palestinian engineers who were at work in 
the hospital (their other language was Hebrew). The 
Czech officer had worked for a short time in a general 
practice in Wales. ‘‘ I did get on well in Wales,”’ he told 
us. “‘ Ze Welsh people zey like me because I am not 
English, and ze English people like me because I am not 
Welsh.” But my very British surgical colleague seemed 
to have the best solution to the problem. He had always 
got on very well, he said, with two languages only ; 
one was English and the other was what he called 


foreign.” 


* * * 


The other night the radio asked, ‘‘ What does Edin- 
burgh mean to you ? ’’ The answer came pat. It was not 
rock or Scotch bun; not that rude epigram which 
might be bowdlerised as ‘‘ New Town, Rose Street, and 
the Grassmarket ” ; not Burke and Hare. It was Daddy 
Whitaker. And who? The Directory for 1928 described 
him as professor of anatomy in the School of Medicine 
of the Royal Colleges, Edinburgh, but to a large part of 
the profession (which may be divided into those who knew 
him and those who.were less fortunate) he was a genius 
who ran a summer vacation course for the remittance 
men, the submerged tenth, of the student population 
of the British Isles and the United States of America. 
If you never knew him you must picture a stark and 
comfortless theatre ; about a hundred students are 
standing while they chant a rigmarole about the muscles 
of mastication; gesticulating, dancing, leading, and 
conducting them is a little old man with a straggling 
beard, _gangrenous finger tips, and the holy fire of 
imparting knowledge in his eyes. The chorus ends and the 
leader adds an exordium about caution in mentioning 
the buccinator as a muscle of mastication if you are 
examined by a man with a large white moustache— 
‘but ask him if he can chew his dinner without it.” 
I have an idea that no-one who does not stray from 
the median grove can be an effective teacher of 
anatomy to those who are neither very clever nor very 
studious. 

The class began with the question, ‘‘ Does anyone 
know any anatomy ?’’ One mug put up his hand and 
for two months remained ‘‘The man who knows 
anatomy,’ but very soon about half the class were 
known by nick-names. No notes might be taken— 
and no sleep ; the process by which Daddy detected the 
slumberer was obscure but infallible. His genius as a 
teacher lay, I believe, in what is‘known now as ‘“ group- 
therapy’; we were ‘“‘ Daddy’s boys,’’ and we helped 
each other yore than we knew. He was an old man, and 
he very sensibly rested for some time after lecturing 
since in the process his arms and legs had played as large 
a part as his vocal cords. Then he might be approached 
in private audience, and if you were in any sort of trouble 
it was then that you learnt the great charity of the man. 
‘“‘ Signing-up ”’ for dissections was a farce but I doubt 
if much was lost thereby except for some amour propre 
among the more orthodox academic teachers. 

His memory was out-of-the-ordinary. My father, 
happening to be in Edinburgh, had entered me for the 
course ; when he came into Daddy’s room the old man said, 
‘* Don’t tell me your name. My memory is not what it 
was but I’ll remember it in a minute. It begins with 
Z and you were here in ’99.’’ He was adamant that he 
was not an anatomist (which is believed to be the only 
subject on which he agreed with the University Depart- 
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ment of Anatomy across the road) but a physician, 
‘and that is why I carry a doctor’s bag.’’ He did, a 
little black one, but I rather think that all it held was a 
copy of the Scotsman. Was he scots ? ‘‘ I am a Lancashire 
man and proud of it.’’ Did we learn anatomy ? Surely 
the people to answer that are the examiners whom we 
met subsequently. We learnt at any rate “‘ the two most 
beautiful words in the English language—throstle and 
James Ryland Whitaker.” 


* * * 


As to buying warts (July 26, p. 149), I recall that as a 
surgeon-probationer, R.N.V.R., in 1915 I tried for months 
to burn off No. 1l’s wart with AgNO,. It vanished on 
a four days’ leave because his grandma bought it off 
him for 4d. Apparently the cost of living has gone 
up 200% in Somerset. I recently sent my maid to a 
dermatologist for warts (cost 3 guineas) and the result 
is nearly as good. I can quite believe that the cost of 
living has gone up in Lancashire by 151,200 %. 

Of course, it is all a matter of faith, and patients have 
less faith in their doctors than their stars; all this 
commerce in warts must be done by the laity to succeed. 
On St. Patrick’s day I asked an Irishman what the 
flower of the shamrock looked like. “Sure, it has no 
flower,’ I was told. ‘It is St. Pathrick’s plant, and 
represents the three blessed points of the Thrinity ” 
Sure, an’ if you wear it, it brings ye luck.” Said a 
neighbour : ‘‘ My husband says four-leaved clover brings 


good luck.” Says he: ‘‘ Och, sure, ma’am, but that 
is mere superstition!” ‘“‘ And that was in England 
now.” 


* * * 


Once more the London hospitals’ cricket cup finds 
itself in the keeping of St. Mary’s. The final game was 
played on the perfect wicket of the Richmond Cricket 
Club between Mary’s and Middlesex, and when each side 
had completed an innings Middlesex had to follow on 
216 runs behind. They fought back well, but could 
only set their opponents 45 runs to make, and at seven 
o’clock on the second day Mary’s made the winning hit 
with nine wickets standing. 

Such are the barest facts of a game which was very 
worthy of the occasion—two keen sides, some excellent 
bowling by the winners, whose fielding was first-class, 
and a magnificent not-out century for the losers. All 
this provided excellent entertainment for the handful 
of spectators present. There’s the rub, for the social 
side of the game, in contrast to the cricket, was 
austere. The players had to seek their refreshments 
outside the ground, and the old boys present couldn’t 
have mustered an eleven. Even the pavilion bore was 
absent. 

I remember a generation ago taking part in a final 
tie—against St. Mary’s. We had a grand crowd on the 
afternoon of the second day’s play. Could our sides 
of those days have beaten the teams who came off the 
field this year? I doubt it; but I think we could 
have met them with confidence. We should have seen, 
however, that we had some publicity! Why should not 
the final tie be played at Lord’s? One can imagine the 
shade of W. G. appreciating many of the fine points of 
the game the other week, but viewing the thin gathering 
of supporters surely he would have piped through his 
beard: ‘‘ Come, come, this won’t do.” 


* * * 


Your correspondent of Aug. 30 who described the. 
fox-hunt tattoo might be interested in a similar case 
I saw in an outpatient department of my teaching 
hospital; here, however, the fox had not disappeared 
to warmth and safety; and one felt that, if the sphincter 
held, the hounds might yet have a chance. It was in 
the same department that I gave the first injection of 
my life. Things were run on conveyor-belt lines—we 
sat by a supply of syringes and material (As and Bi, 
by the way) and a line of buttocks moved turn by turn 
before us. As I settled for the adventure of my first 
injecting, into my field of vision bounced two immense 
hemispheres carrying a message in very large letters: 
pd erry Xmas and a Happy New Year to You 


Public Health 


Poliomyelitis and Polioencephalitis 


THE cases of poliomyelitis notified in England and 
Wales during the week ended Sept. 6 numbered 662 
(612), and notifications of polioencephalitis numbered 
46 (45). ‘Figures in parentheses are those for the week 
ended Aug. 30. 

Despite the increase of poliomyelitis in the country as 
a whole the London figu 9 (77)—continued to 
decline a little. The chief increases were in Bedford- 


_ shire 9 (4), Durham 38 (29), Essex 30 (21), Lincolnshire 


17 (5), Surrey 31 (25), Warwickshire 40 (25), and 
Glamorgan 17 (7). The chief decreases were in North- 


umberland 12 (21), and Southampton 5 (19). It will be 
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remembered that in the relatively high prevalence of 
1938 there were two peaks, one late in July and the 
other, the higher one, in mid-October. Between these 
two peaks prevalence remained high but fluctuated 
somewhat from week to week. It is well known that in 
periods of high prevalence notification figures of many 
diseases tend to be high because of the inclusion of cases 
where the diagnosis is doubtful and is not subsequently 
confirmed. Indications from hospital experience suggest 
that the notifications of poliomyelitis are now particu- 
larly subject to this source of error. Reports from two 
large hospitals suggest that as many as half the notified 
cases do not develop signs supporting the diagnosis of 
poliomyelitis; and a large proportion are found to be 
suffering from other diseases. , 
Final figures of deaths are not. yet available; but 
provisional figures for England and Wales show that in 
July there were 74 deaths from poliomyelitis and polio- 
encephalitis together, and 741 notifications (uncor- 
rected). In London since the beginning of April there 
have been 29 deaths and 660 notifications (uncorrected). 
It must be emphasised that. these figures are provisional. 


Infectious Disease in England and Wales 
WEEK ENDED SEPT. 6 ™ 


Notifications.—Smallpox, 0; scarlet fever, 540; 
whooping-cough, 1683; diphtheria, 145; paratyphoid, 
29; typhoid, 6; measles (excluding rubella), 1447 ; 
pneumonia (primary or influenzal), 215; cerebrospinal 
fever, 36; poliomyelitis, 662; polioencephalitis, 46 ; 
encephalitis lethargica, 3; dysentery, 64; puerperal 
pyrexia, 112; ophthalmia neonatorum, 53. No case 
of ge plague, or typhus was notified during the 
week. 


Deaths.—In 126 great towns there were no deaths from 
measles or scarlet fever, 1 (0) from enteric fever, 2 (0) 
from diphtheria, 5 (2) from whooping-cough, 62(3) from 
diarrhoea and enteritis under two years, and 2 (0) from 
influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 196 (corresponding to a rate of 23 per thousand 
total births), including 35 in London. 
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Letters to the Editor 


THE NEED FOR TEXTBOOKS 


Str,—Your admirable educational number reminds 
me that the academic year is about to commence. It is 
the duty of teachers to recommend textbooks and other 
reading matter to their students. To make my advice 
practical, I called in at a leading medical library to find 
out what books were available in my subject. A few 
copies of one English standard textbook might be seen 
in solitary state, and odd copies of some American 
textbooks could, I was told, be obtained from time to 
time. It seems that not only in morals but also in culturé 
we are reverting to the Dark Ages. 

Middlesex Hospital, W.1. SAMSON WRIGHT. 


PROVIDENT SCHEMES 

Simr,—In the article entitled Treatment in Private 
Wards under the, National Health Service, in your issue 
of Sept. 6, a correspondent outlines the growth of 
provident schemes. May I bring to notice the latest 
development in this field ? 

Earlier this year a new association, entitled the British 
United Provident Association, was incorporated. Its 
primary aim is to amalgamate, as far as possible, the 
numerous existing local associations to which your 
correspondent refers, and to establish in their place a 
uniform service on a nation-wide basis. Past experience 
has shown the old haphazard development to be unsatis- 
factory in many respects, and in any case it is unlikely 
that many of the existing bodies would be able to carry 
on alone under the National Health Service. In addition, 
it is the intention to: place the business on a sound 
actuarial basis, such as has not been possible in the 

t owing to lack of uniform statistical information. 

‘his should raise the status of the business, and enable 
it to obtain a more effective voice in medical health 
politics. 

-Four of the largest existing .provident associations 
have agreed to amalgamate to form the association. They 
are the Birmingham Extended Benefits Scheme, the 
British Provident Association, the Central Provident 
Association (with its branch, the Scottish Nuffield 
Provident Society), and the Oxford and District Provident 
Association. Others have joined since.* 

_The membership of these four bodies exceeds 30,000, 
and they have all substantial financial reserves to place 
in the common pool. In-addition, the association enjoys 
a guarantee of £50,000 administered through the Nuffield 
Provident Guarantee Fund. 

The intention is to establish, as soon as possible, a 
network of branches throughout the country, based on 
the hospital regions, and to give them the widest degree 
of autonomy consistent with their experience and the 
control of policy from the centre. Thus it is hoped to 
combine local goodwill, initiative, and energy with 
uniformity of policy and of practice. . 

The founders of the association believe that, as far 
ahead as can be foreseen, there will be a widespread 
demand for private specialist and hospital treatment, 
for which many people will want to make advance 

rovision by joining a provident association ; and that; 

y keeping in step with developments in the National 
Health Service, the British United Provident Association 
will be able to provide a valuable service supplementary 
to the State insurance. 

Fuller information will gladly be sent on request. 

British United Provident Association, Ltd., E. F. WEBB 

92, Queen Street, London, E.C.4. General Manager. 


PENICILLIN FOR INFECTIVE ENDOCARDITIS 


Simr,—In your leading article of June 28 reference was 
made to work by my colleagues and myself.t Your 
article does not, I think, bring out what we regard as 
our most significant finding—namely, that the recovery- 
rate in endocarditis is apparently related to the daily 
dose of penicillin. In our earliest cases, when 200;000— 
400,000 units per day was considered an heroic dose, the 
recovery-rate was 50%. When 500,000 units was adopted 
as the minimal daily dose our recovery-rate increased to 


1. rey: 8., Smith, J. M., McGee, C. J. Arch. intern. Med. 1947, 


83%; and in the last 23 consecutive unselected patients, 
some of whom had strains of bacteria requiring up to 
6 units of penicillin per ml. for in-vitro inhibition, there 
not been a single failure. Of this last group of 
patients approximately one-half received from 1 to 2 
million units per day either at the outset or later in 
their treatment, and approximately one-half had pre- 
viously failed to recover on daily dosages of less than 
500,000 units. 
Chicago. WALTER S. PRIEST. 


HEPATIC DYSFUNCTION IN PEPTIC ULCER 


S1tr,—I read with interest Dr. Pollak’s results (July 26) 
and interpretation of the hippuric-acid test in patients 
with peptic ulcer. Reports of hepatic dysfunction in 
this condition are still scanty, but personal observations 
on the hippuric-acid synthesis test, which are entirely 
in agreement with Dr. Pollak’s findings, show that in 
most patients with active peptic ulceration the synthesis 
of hippuric acid is impaired. 

To establish the value of the cephalin-cholesterol 
flocculation reaction as a test of hepatic function,’ I 
employed a group of patients with diseases not primarily 
hepatic. Among 29 patients with various alimentary 
disorders 22 had peptic ulceration and were admitted 
to hospital because of activity ; all were proved radio- 
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SODIUM BENZOATE 


Results of intravenous hippuric-acid test in 22 patients with peptic 
ulcer and in 15 normal persons. 


logically. The ulcer was located in the duodenum in 
18 cases, stomach in 3 cases, and cesophagus in 1. The 
cephalin-cholesterol reaction was negative in all cases, 
suggesting absence of hepatic dysfunction. 

The intravenous hippuric-acid test * was also used in 
the 22 patients. The intravenous technique is considered 
by some to be more sensitive than the oral test, and 
vomiting and malabsorption are eliminated. The results 
I obtained (see figure) show that the recovery of hippuric 
acid expressed as sodium benzoate ranged from 1-34 to 
0-14 g. with a mean of 0-674 g., whereas in 15 healthy 
medical students the results ranged from 1-25 to 0°74 g. 
with a mean of 0-945 g. The standard deviation of this 
difference (0-271) is 0-072, and the difference is 3°77 
times the standard deviation of the difference; this is 
significant. The volume of urine during the test period 
was adequate in all my cases, and in some in whom 
renal function was fully investigated no impairment was 


found. 


Hippuric-acid synthesis is therefore likely to be 
impaired in the active stage of peptic ulceration ; but 
in view of the findings of Dr. Sheila Sherlock * it appears 
that the results of hippuric-acid synthesis alone cannot 
be interpreted as indicating hepatic dysfunction. Further 
investigation of hepatic function by all tests of established 
value seems to be necessary in patients with peptic 
ulceration. 

Sheffield. 


ARCHIBALD DICK. 


1. Dick, A. Brit..med. J. 1945, i, 182. 

2. Weichselbaum, T. E., Probstein, J. G. J. Lab. clin. Med. 
1939, 24, 636. 

3. Sherlock, S. Lancet, 1946, i, 159. 


| 
7 ~ 
‘ 
e 
). 
1. 
da, 
al 
6; 
ven 
ise 
he 
om 
(0) 
om 
om. 
for é 
reek 


| 
— 


450 THE LANCET) 


POLIOMYELITIS 


20, 1947 


INJECTION OF JOINTS WITH ACID 
POTASSIUM PHOSPHATE 


Sir.—In view of the letter of Dr. Heald and Dr. 
Martin (July 19, p. 110) on the lactic-acid injection of 
joints, our observations on the injection of osteo-arthritic 
joints with 1% acid potassium phosphate in isotonic 
saline instead, as described by Warren Crowe,' may be 
of interest. 

Like your correspondents, we have hesitated to publish 
our report because we could not supply adequate 
statistics, many of our patients coming from the provinces 
and being difficult to follow up; we had also hoped to 

lace the treatment on a more scientific and less empirical 

asis. We tried to estimate the pH of the synovial 
fluid, as Mr. Waugh suggested in his original paper on 
lactic-acid injections, but our results were inaccurate and 
inadequate. As your correspondents say, there is a 
wide field of investigation here for the skilled and 
properly equipped biochemist. 

Since 1944 we have treated over 120 patients with 
varying results. The joints injected have been for the 
most part the hip and knee, but we have also given 
injections into wrist, ankle, and shoulder. The method 
gives the best results in the hip-joint. The outstanding 
feature of this line of treatment is the relief of pain, 
which in many cases is immediate. The duration of 
relief has ranged from two months to as long as two 
— or more. One of our earliest hip cases, a dentist 

reated in November, 1944, resumed work within a fort- 
night, after being totally disabled for more than a year, 
and has carried on actively ever since. This case has 
been re-examined by X rays recently and the films show 
no progressive change since 1944. 

The allaying of the pain in these hip and knee cases 
has increased mobility and enabled many to resume their 
employment while still attending for physiotherapy— 
an all-important factor in combating the accompanying 
fibrositis of the thigh muscles, which we find causes 
persistent pain and disability even when the pain in the 
hip (or knee) is relieved. . ¥ 

ospital, LEopoLD MANDEL 
J. W. NICOLSON. 


POLIOMYELITIS 


Str,—I believe I am right in saying that Liverpool 
had a much smaller number of cases of poliomyelitis 

in proportion to population than the rest of Lancashire 
and other large towns. This I suggest is due to the 
much earlier beginning of the school summer holidays in 
Liverpool. The holidays started on July 11 this year, 
instead of the more usual Aug. 1. Might this alteration 
have been sufficient to interrupt a rising ‘‘ carrier-rate ”’ 
in children of school age ? It is interesting to speculate 
what might have happened if all schools had been closed 
for two weeks (or for a six weeks’ holiday), commencing 
in the 27th week of the year—i.e., when case numbers 
were beginning to rise rapidly. As an experiment this 
could be tried in all schools in one or two counties 
next year. 
Liverpool. 


NEW ZEALAND SCHOOL DENTAL SERVICE 


Sitr,—Your note on this subject on Sept. 6 prompts 
three interesting comparisons. 

Firstly, the ratio of 6-3 extractions to 100 fillings in 
New Zealand children in 1946, and the ratio of 220 
extractions to 100 fillings in our school-children in 1938, 
the latest figures available. 

Secondly, the possibility of free dental service for all 
in New Zealand in twenty or thirty years’ time and the 
impossibility of it here in any foreseeable number of 
years. All the Teviot Committee could say was that if 
the annual student intake could be nearly trebled we 
should then have to wait twenty years before reaching 
a provisional target of 20,000 dentists, or about 1 to 2300 
of the population. In the U.S.A., with 1 dentist to 1750, 
it is still quite impossible for everyone to have proper 
dental treatment. In New Zealand, if one counts a dental 
nurse as half a dentist, there is 1 dentist to 1500; and 
yet their government is now recruiting dentists here 
where the ratio is 1 to 3000. 


1. Warren Crowe, H. Lancet, 1944, i, 563. 


A. R. KENNEDY. 


Lastly, compare the president’s speech to the New 
Zealand Dental Association with the president’s speech 
to the British Dental Association at its annual meeting 
this year. While Mr. Tennet praised the achievements 
of the dental nurses, Mr. Samson ! confined himself to a 
defence of the Dentists Register, which he declared was 
a sacred book, against the addition of ancillaries of any 
kind. Half-breeds, pseudo-dentists, and ambitious 
young women, he called them, though he did not deny 
—what is im fact generally known—that these people 
do their own special work better than qualified dentists. 

Must we remain twenty-five years behind New Zealand 
merely because dentists fear the competition of cheaper 
and better dentistry and have somehow persuaded the 
Government to postpone the radical reforms that are 
needed ? It is time the medical profession accepted some 
responsibility for the state of dentistry. They should 
call for the implementation of Major-General Helliwell’s 
minority report as a member of the Teviot Committee. 
Dentistry should be a part of medicine, and the teeth 
should be and remain parts of the body. At present they 
are too often the profitable works of art of the merchant 


dentist. 
London, N.W.6. R. B. D. STOCKER. 


INTRAVENOUS INFUSIONS AND MASTOIDITIS 


Sir,—I read with interest the letters by Dr. Leslie- 
Smith (Aug. 23) and Mr. McGibbon (Sept. 13). While 
Dr. Leslie-Smith believes that the mastoiditis com- 
plicating gastro-enteritis is due to the intravenous drip, 
Mr. McGibbon blames organisms deposited in the naso- 
pharynx by vomiting. These two opinions can easily be 
correlated, as I pointed out in my paper on bone-marrow 
infusions for infants (Lancet, 1944, ii, 472). An infant 
with a needle precariously fixed in a vein is moved as 
little as possible and often fed on its back for fear of 
dislodging the needle. As a result vomitus or regurgitated 
milk will remain in the nasopharynx and be allowed to 
infect the middle ear and mastoid. In my series of 
tibial infusions, where the infants could be moved with 
perfect safety, no cases of mastoiditis developed. 

I therefore believe that the mastoiditis is directly due 
to bacterial infection by organisms deposited in the 
nasopharynx by vomiting, as pointed out by Mr. 
McGibbon, and indirectly due to the intravenous drip— 
not because it involves exposure and handling but 
because it prevents free movement. of the infants and 
sitting up during feeding. 

Victoria Hospital, Burnley. GERHARD BEHR. 


BRITISH RHEUMATIC ASSOCIATION 


Srr,—An_ association to forward the interests of 
sufferers from rheumatism has been formed on the lines 
of the well-known Diabetic Association. Mr. H. G. 
Wells, who was largely responsible for the founding of 
the Diabetic Association in 1933, prophesied that it 
would be followed by other associations of people with 
a common disability. 

Last May a letter appeared in the press above the 
signatures of five M.P.’s representing all parties: Lady 
Megan Lloyd George, Colonel M. Stoddart-Scott, Major 
C. York, Dr. S. W. Jeger, and Dr. Stephen Taylor. The 
key paragraph read as follows : 

* A Rheumatic Association is vizualised to organise the 
general welfare of sufferers on a national scale both by direct 
action and advice, and by assisting existing institutions. 
There would be an executive and an advisory staff, and a 
monthly journal to keep sufferers, and the public generally, 
informed of developments in the treatment of rheumatism, 
of research into the disease, and of matters of public health 
bearing on rheumatism.” 


The response to this letter justified the founding of the 
association. It has been constituted essentially as a lay 
body with lay activities ; its council must always have a 
non-medical majority. Apart from myself, the medical 
men at present serving on the council are: Dr. Francis 
Bach, Dr. Jeger, Dr. C. E. Lakin, Colonel Stoddart-Scott, 
and Dr. H. D. Wyatt. 

The following are among those who have consented to 
be titular vice-presidents : The Marchioness of Reading, 
Lady Megan Lloyd George, Sir Ian Fraser, Sir Ralph 


1. Brit. dent. J. 1947, 82, 249. 
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Richardson, Sir Harold Tempany, the Earl of Scar- 
borough, Mr. Percy Rockliff, and Mr. Tom Williams. 
The British Rheumatic Association is not intended to 
rival any existing body. It has, in fact, the approval 
of the Empire Rheumatism Council, and is seeking 
registration as a charity trust. It has been formed 
primarily to help rheumatic sufferers to help themselves ; 
but its membership is open to all who are interested in 
rheumatism, whether sufferers or not. The subscription 
has been fixed at 10s. per annum. Donations would be 
welcomed. The headquarters are at 118-120, Wardour 
Street, London, W.1, but written communications should 
be addressed to the hon. secretary, Mr. A. C. M. Bowen, 
B.A., at the clerical department, 111, Woodville Road, 


New Barnet, Herts. F. HerNaMAN-JOHNSON 
Chairman of Council, B.R.A. 


MORE STONES FOR OUR GLASS HOUSE 


Sir,—In your current issue three people discuss the 
degree of precision in the language used by a contributor, 
and such criticism might well be more frequent. On the 
next page one writer tells how ‘‘a young man died 
following excision of the rectum ’’ and another notes that 
‘** In most public lavatories there are no wash-basins.” 

Did the young man die of heart-failure before he 
could catch up with the excision, and are lavatories with 
seats instead of wash-basins a result of the abolition of 
compulsory Latin ? 

AN ADMIRER OF OLD TESTAMENT LANGUAGE. 

London, W.1. 


Str,—lIf we are, as I hope, to have some interesting 
correspondence on the use and abuse of the English 
language by doctors, may -I contribute a note on the 
word micturition ? 

Micturition is defined in the Pocket Oxford Dictionary 
as “(A morbid frequency in) passing urine.’’ The term 
should, then, properly be used to refer to the symptom 
of increased frequency of urination. Indeed, a patient 
might suffer from micturition pure and simple. 

London, 8.W.1. JAMES MARSHALL, 


AS THE EXAMINER SEES IT 

Str,— May I add one hint for use in clinical examinations 
—a hint possibly no more superfluous than those regarding 
dirty hands and halitosis ? It is: always proffer thanks 
for help and a hopeful ‘‘ goodbye” té the patient. 
When I did so, perhaps a trifle ostentatiously, at an 
examination not so long ago, I saw surprised glances 
pass between two examiners standing by, and I felt 
instinctively that I had successfully negotiated that 
hurdle. J..L. B. 

BRAIN AND MIND 

Sir,—Your leading article of Sept. 6 under this 
heading prompts me to point to a psychosomatic 
phenomenon, which, although not uncommon, rarely 
receives the attention which it deserves. I refer to the 
symptom known as perseveration. By this is meant the 
pointless persistence or repetition of an idea or move- 
ment. Perseveration is found in association with con- 
cussion, epilepsy, encephalitis, apoplexy, barbiturate 
intoxication, insulin coma, and convulsion therapy ; 
but it also occurs in certain mental disorders, notably 
schizophrenia, where no known organic factor is at work. 
What makes it of interest in connexion with mind-body 
relationship is that in certain cases motor and mental 
repetition can be demonstrated to occur together, 
indicating that for the time being mind and body are 
being governed by a single principle of operation—viz., 
that involving a propensity to repeat or perpetuate a 
previous pattern of activity. Thus, a patient when 
recovering from a convulsion, or entering into insulin 
coma, may sometimes endlessly repeat an aimless move- 
ment or maintain a fixed attitude, but at the same time 
show in response to mental tests that his ideas are also 
persisting, and even imprinting their mark on succeeding 
ideas. Yet an idea is something mental whereas the 
sort of movement in question seems wholly physical. 
Since ideas and movements are in their essence incom- 
parable, their subordination to similar functional laws in 
pathological states offers a promising field for investi- 
gation. Perseveration is not the only symptom in which 
such furictional parallelism exists. 


Brentwood Mental Hospital, Essex. THOMAS D. POWER. 


HOSPITALS IN THE EIGHTEENTH CENTURY 


Srr,—Surely there is no difficulty in explaining what 
you call (p. 396) ‘the sudden burst of philanthropic 
energy .. . which caused the foundation of so many of 
our voluntary hospitals in the first half of the eighteenth 
century.’’ ‘They were the outcome of the Evangelical 
Revival, which stirred the public conscience in that as 
in other matters of social reform. The Oxford Move- 
ment had a similar effect in the establishment of hospitals 
in the middle of the nineteenth century. Voluntary 
hospitals are the expression of the concern of the com- 
munity, inspired by religious principles, for the welfare 
of their fellow men. 

Worcester Infirmary, like several others, was in a 
cathedral city. The development of the twentieth 
century is that in one place the community may find 
expression in either instead of both ways. Birmingham 
has a fine hospital centre but only a parish church as 
cathedral. Liverpool has a magnificent cathedral but 
no hospital centre. 


London, S8.E.24. C. E. A. BEDWELL. 


RUBELLA AND INFANT MORTALITY 


Sir,—German measles is an epidemic disease attaining 
peaks of incidence in certain years and in certain seasons 
of these years. One expects that, as the numbers of 
pregnant women affected with german measles must 
vary according to the periodicity of the disease, so also 
must the births of children with congenital defect due 
to this cause show an epidemic trend. 

A child born with congenital defect, especially heart 
disease, would be more likely to succumb during early 
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life, not of necessity from the defect itself but from the 
equally lethal effect of intercurrent disease. One would 
therefore expect a year of high incidence of rubella to be 
followed by a year,of high infantile mortality. 

The infant death-rate in Manchester over a period of 
many years has shown a gradual decline, but in the 
course of this gradual improvement there occur bad 
years when the rate rises. The accompanying graph 
of the infant mortality and incidence of rubella in 
Manchester! since 1926 shows five such ‘‘ bad years,” 
preceded by a year of high rubella incidence. 

It is possible that this association is merely a coinci- 
dence. The medical officer of health of Manchester has 
informed me that, in the same years of high infant 
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1. Annual Reports of the Health of the City of Manchester, 1926-45. 
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mortality, diseases such as whooping-cough, measles, 
and diarrhoea were also high in incidence. Nevertheless, 
rubella as a factor in infant mortality is worthy of 
observation. 

The Isolation Hospital, Ipswich. J. L. PATTON. 


NOTIFYING THE CORONER 


Srr,—In an article under this heading (Aug. 16) you 
state that ‘‘ a person in charge of an institution, hospital, 
or nursing-home, or of a single patient, must give the 
coroner notice of the death of a mental patient within 
the ‘ prescribed time.’ ” 

This is not. quite accurate; section 85 (1) of the 
Statutory Rules and Orders, 1930—i.e., Mental Treatment 
Rules, 1930—states : 

“The person in charge shall before the expiration of the 
second day after the day of death of a temporary or certified 
patient in an institution, send notice thereof, together with 
the statement relating thereto, to the coroner of the district.” 


No such statement is required in the case of a volun 
patient, though I believe it is the general practice to 
notify the coroner as a matter of courtesy. 


Central Hospital, near Warwick. E. S. STERN. 


THE NEW ZEALAND SCENE 


Srr,—You gave in your leading article of July 5 a 
devastating criticism, by Mr. Douglas Robb, of the State 
medical services now in operation in New Zealand 
introduced by a Labour government ten years ago. You 
allowed me (July 19) to supplement this with an equally 
severe condemnation by Mr. A. E. Porritt. Both these 
critics referred to present conditions, and their descriptions 
are amply corroborated by reports of debates in the 
New Zealand parliament in three volumes of Hansard 
lent to me by the courtesy of the High Commissioner for 
New Zealand, the last debate being on Oct. 5, 1945. 
(The fullest of these reports is in vol. 266, pp. 708, 
724, et seq.) It is only fair to state that much of the 
criticism came from the parliamentary opposition, but 
the government defence was obliged to admit that the 
criticism was largely justified. 

he main indictment was that general practitioners, 
under the fee-for-service system in operation, were 
seeing so many patients that it was quite impossible to 
give them proper attention. A motion (vol. 267) asked 
the government ‘‘ to give information as to how many 
doctors were receiving fees amounting to £5000, £6000, 
and over £10,000 a year,” statements having been freely 
made that these incomes were common. To earn these 
swollen incomes, drawn from the Social Security Fund, 
a simple arithmetical calculation indicates that each 
practitioner, receiving, on an average, 7s. 6d. a visit, would 
have to deal with 80 to 100 patients every day of the year. 
The accusation was made that it was the “‘ common 
practice to push patients through at the rate of one every 
five minutes, and if diagnosis did not disclose a conclusive 
result after five minutes’ examination the patients were 
sent to the public hospital and the honorary staff had 
to cope with the extra work.” As a result of this, trivial 
cases were referred to hospital and patients seriously 
ill were crowded out. 

The Prime Minister asked for evidence of these abuses, 
but said, using a oeeree comparison, “ that if 
patients were being treated like sheep passing through 
a dip without proper overhaul, the matter should be 
investigated as a change would be indicated as necessary.” 
It is significant that in the later debate (Oct. 5, 1945) 
the Minister of Health acknowledged that ‘‘ the Depart- 
ment had had some experience of the working of a fee- 
for-service scheme and the abuses of that scheme 
were such that the government must seriously con- 
template whether or not that method of payment should 
continue.” (It is worth noting that the local medical 
profession had consistently opposed this scheme.) 

A general complaint was voiced that the country was 
not getting adequate return for the money expended 
on medical and pharmaceutical benefits ; figures given 
up to date show a progressive rise in these costs : 

1. Pharmaceutical benefits cost £563,000 


.. £1,439,686 
2. Medical benefits cost in 1943... £1,016,000 
in 1947... &1,760,574 


3. Hospital benefits cost in 1943... .. £1,539,000 
in 1947 ee .. £1,986,288 


It was pointed out that there was practically no increase 
in the actual population to justify this increased expendi- 
ture and that there was no apparent improvement in the 
health of the nation. 

To reduce these expenses it was even suggested by 
more than one speaker that district nurses should be 
officially licensed to undertake many of the minor 
services now restricted to doctors! It is clear that these 
extravagant and progressively rising demands made 
by the medical services on the Social Security Fund 
constitute a serious threat to its solvency. A later return 
(March 1, 1947) shows that annual expenditure on the 
fund was at that date £34,819,105 as compared with 
£20,935,481 for the previous year. 


House of Commons. E. GRAHAM-LATTLE. 


Obituary 


LOUIS CARNAC RIVETT 
M.CHIR. CAMB., F.R.C.S., F.R.C.0.G. 


Mr. L. Carnac Rivett died after a long illness, in 
Middlesex Hospital, on Sept. 5, at the age of 59. The 
fourth son of Louis Rivett, of Stockport, high sheriff of 
Cernarvon, Carnac Rivett was educated privately and 
at Trinity College, Cambridge, where he took his 
degree in arts in 1909. In the same year he began his 
distinguished career at Middlesex Hospital, winning the 
Freeman scholarship for gynzcology and obstetrics, and 
he took the Conjoint qualification in 1912. After holding 
house-appointments at Middlesex Hospital, the Victoria 
Hospital, and Queen Charlotte’s 
Hospital, he obtained his F.R.c.s. 
in 1915, and during the following 
year he satisfied the examiners 
in the mastership of surgery at 
Cambridge. On his appointment 
as gynecological and obstetric 
registrar he returned to Middle- 
sex, but his tenure of this office 
was cut short by service in 
the Army and the R.A.F. 
towards the end of the first 
world war. On his return to 
civilian practice he was elected 
to the staff of the Chelsea 
Hospital for Women and to that 
of Queen Charlotte’s Hospital. 
Appointments to other hospitals 
followed, including King 
George’s Hospital, Ilford, Houns- 
low Hospital, Queen Mary’s 
Hospital for the East End, the 
Royal Masonic Hospital, and 
Welwyn Cottage Hospital. He remained on the active staff 
of the last two until his death. In 1930 on the retirement 
of the late Sir Comyns Berkeley he was elected to the 
staff of Middlesex Hospital. He had served as examiner 
to the Conjoint Board, the University of Cambridge, and 
the University of Bristol. 

** Rivett was a most able clinician,’ writes F. W. R., 
to whom we owe much of this memoir. ‘‘ His clearness 
of thought enabled him to solve the most difficult 
problems and made him a teacher of the first order, 
whose classes and demonstrations were always well 
attended. He was, perhaps, a thought heterodox in 
some of his views, but this was stimulating to his pupils 
and added to their interest. Gifted with an unusual 
degree of manual dexterity and natural imperturbability, 
he occupied a place in the front rank of operators. His 
celerity was amazing, although he never appeared to 
hurry or to be in a hurry. On oceasion he performed 
a subtotal hysterectomy in 7'/, minutes, and the total 
operation in less than 10 minutes. His dexterity was 
further evinced by the small number of instruments 
he used. If a strange theatre-sister put out more than 
six pairs of artery forceps he would quietly remove them 
from the instrument table and hand them te a nurse.” 

Apart from his work as a clinician Rivett devoted 
most of his time to furthering the interests of his branch 
of medicine. On the formation of the College of 
Obstetricians and Gynecologists in 1929 he was made a 
foundation member. He would have been raised to 


From the portrait by Oswald Birley 
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the fellowship before 1936, had this not been contrary 
to the wishes of the members, whom he represented 
on the council. He served on many committees and 
subcommittees in the college and at his hospitals ; 
indeed at one time their number must have been legion. 
During the last two years of his life one of his most 
absorbing interests was the formation of the new Com- 
bined Postgraduate Teaching School in Obstetrics and 
Gynecology, and there can be no doubt that he, more than 
any other, was responsible for the liaison between 
Queen Charlotte’s Hospital and the Chelsea Hospital 
for Women. 

He paid two visits to America. The first in 1939 with 
the Junior Gynecologists’ Club, of which he was an 
original member, and the second in 1946. Last July 
he was elected to the honorary fellowship of the American 


Gynecological Society, an honour which moved him 


deeply. 

lis hospitality to fellow gynecologists was proverbial. 
At one time or another he must have entertained men 
and women from the four quarters of the globe, and 
he may fairly be said to have carried on the great 
example set by his old chief, Sir Comyns Berkeley. 
In the last eighteen months of his life he lost his wife, 
a charming and artistic helpmate, and within six months 
his only son, and almost immediately after became 
aware of his own affliction. But his courageous equa- 
nimity enabled him to rise above suffering, and to the 
end he retained a lively interest in the three bodies 
which were closest to his heart—the Royal College, 
Middlesex, and Chelsea. 

He is survived by his only daughter. 

V. B. writes: ‘‘ Rivett was my operative assistant 
at Chelsea Hospital for Women for a number of years, 
and his manual dexterity, which then was outstanding, 
foretold his future fame as a surgeon. He had a great 
head for affairs and his clear judgment and directness 
of speech made him invaluable as a committee man, in 
which regard all the hospitals to which he was attached 
greatly benefited. 

** Despite a somewhat dour appearance he possessed 
in fact a keen sense of humour and was an excellent 
companion. His health was never robust and his 
continual activity must have been a drain on it, 
but when in the summer of 1946 he returned from 
U.S.A., where he had been the invited guest of the 
American Gynecological Society and had enjoyed 
himself exceedingly, I thought I had never seen him 
looking so well. Thereafter misfortunes fell upon him 
with the relentlessness of a Greek tragedy ; but his courage 
was amazing and he faced a grave operation and a still 
graver outlook with no complaint or faltering.” 


LANCELOT RAOUL LEMPRIERE 
O.B.E., B.A. OXFD, M.B. VICT. 


Lancelot Raoul Lempriere was born in 1872 and 
was proud of his Channel Island ancestry. He went to 
school at Haileybury College, to which he later returned 
as medical officer, and he was also honorary secretary 
to the Old Haileyburian Society. From school he went 
to Oxford, graduating.as B.A. in 1894. He completed 
his training at Manchester, becoming M.B. in 1899, 
and later house-surgeon at the Royal Infirmary and 
senior resident medical officer at the Children’s Hospital 
at Pendlebury and at the Crumpsall Infirmary. 

When he returned to Haileybury in 1903 he took 
an active interest in athletics, for he himself had been 
an excellent gymnast and a good all-round athlete. 
For the years 1915-19 he was a captain in the R.A.M.C., 
when he was awarded the 0.B.E. and mentioned in 
dispatches ; but except for this interval he spent over 
thirty years in the service of his old school. One of 
his contemporary colleagues and greatest friends writes 
to say that Lempriere, Armstrong, and Haig Brown 
were the disciples of Dukes and carried on the gospel. 
‘‘ Lempriere was loyal and generous, always willing to 
help, and advise on action. His views were clear and 
well expressed. He loved an argument but was generous 
in debate and never wittingly hurt an opponent.’”’ To 
Haig Brown belongs the honour of discovering the 
latent interval between tonsillitis and onset of rheumatic 
fever, and to Armstrong the spontaneous descent of 
the undescended testicle at puberty (albeit after the 


exhibition of thyroid extract); but Lempriere’s influence 
was greater. He, as much as if not more than any man, 
dispelled the bogy of the strained heart: he looked 
at health from the positive angle and I shall not lightly 
forget the forthrightness with which he told me I was 
mistaken in not advising wholemeal bread, and that was 
in 1933. 

It is no wonder that he was the first from among 
their own ranks to be elected president of the Medical 
Officers of Schools Association in 1924, an honour 
bestowed in its first 40 years only on distinguished 
physicians or surgeons, the most famous of whom was 
Sir Thomas Barlow. In this association he was the 
harmonising influence. His broadness of mind is well 
illustrated by the historic introduction he wrote to the 
Medical Research Council’s report on Epidemics in 
Schools in 1938. He always favoured including every 
type of school medical officer in its ranks and also 
spending the funds of the society whenever this meant 
spreading the gospel. It was probably his idea that we 
should visit one another’s schools: it was certainly at 
Haileybury that the first meeting was held, and again 
when we resumed meetings after the first world war it 
was Haileybury again that we visited. In 1946 we once 
again repaired there and in a short speech of thanks 
I referred to Lempriere as the Grand Old Man of School 
Medicine, a phrase he obviously appreciated and which 
the applause of his colleagues showed was fully deserved. 

When he retired in 1938 at the age of ‘66 he took 
on a new lease of interests. He did locum tenens and 
confessed that if he had his time again he would unques- 
tionably go into general practice because of its absorbing 
interest. His end typified the man. [Illness was not 
allowed to interfere with his delight in watching school 
matches at Lords. He visited his friends, and said 
goodbye with the realisation that his days were numbered 
but with no fear in his heart. He died on Aug. 28 at 
Ware, and was buried on his birthday. 

Dr. Lempriere leaves a widow andadaughter. R.E.S. 


SIDNEY HERBERT DAUKES 
O.B.E., M.D. CAMB., D.P.H., D.T.M. & H. 


Dr. Herbert Daukes, perhaps the leading authority 
on the modern medical museum in this country, died at 
Worthing on Sept. 3. 

Born in 1879, he was a son of the Rev. S. Whitfield 
Daukes, vicar of Holy Trinity, Beckenham, and he was 
the brother of the present Bishop of Plymouth. From 
Lancing College, where he played cricket, was a back in 
the football eleven, and was captain of fives, he went 
to Caius College, Cam- 
bridge, where he took a 
second-class in the natural 
sciences tripos in 1900: 
After qualifying from the 
London Hospital in 1905, 
he held house-appointments 
at the London Hospital 
and at the Bristol Royal 
Infirmary, before spending 
a few years in general 
practice at Beckenham. 
Having decided on a career 
in public health, Daukes 
took his D.P.H. in 1912, 
and in the following year 
his D.T.M. & H. He held 
a post in the school medical 
department at Leeds, and 
was later chief assistant 
school medical officer for Norfolk. 

During the 1914-18 war Daukes served as a special 
divisional sanitary officer in France, and when the War 
Office established its school of army hygiene at Leeds 
in 1917 he was responsible for its. organisation and 
administration. The object of this school was to give 
a short intensive course on army sanitation to American 
medical men who had volunteered for service with the 
British forces on the western front. Daukes established 
a demonstration centre which reproduced as nearly as 
possible the position in the front line in France, and 
the lectures were delivered in an appropriate setting. 
At that time Colonel Andrew Balfour—later Sir Andrew 


ff 
at 
he 
er 
ad 
Ri, 
lt 
er, 
ell 
in 
ils 
nal 
ty, 
dis 
to 
1ed 
tal 
vas 
nts 
1an 
em 
ted i 
nch 

of 
le a i 

to 


454 THE LANCET] 


BIRTHS, MARRIAGES, AND DEATHS 


[sepT. 20, 1947 


Balfour—was a member of the army’s medical advisory 
committee, and during one of his tours of inspection 
he was most impressed by Major Daukes’s work. This 
visit determined Daukes’s career, for in 1919 Balfour 
invited him to the Wellcome Museum of Tropical 
Medicine. As curator he threw himself into the work of 
simplifying and extending the museum, and in 1926 
the scope of the work was changed. The museum 
became the Wellcome Museum of Medical Science, and 
he was appointed its first director. 

The expansion of the museum was rapid and it attracted 
official attention. Daukes was made organisjng secretary 
of the committee which planned the demonstration of 
tropical diseases included in the Government pavilion at 
the Wembley. Exhibition in 1924. In the following year 
the Ministry of Health added a further section on home 
hygiene and disease prevention to the exhibition which 
Daukes also organised, and a similar exhibit was sent 
to Antwerp in 1929 and to Paris in 1931. 

Dr. Daukes revolutionised medical museums. In his 
work he emphasised that the modern medical museum 
should not be set up on purely pathological lines; it 
should embrace etiology, bacteriology, clinical features, 
treatment, and prevention. He arranged the Wellcome 
Museum. by diseases, and dealt under each heading 
with all these features, using paintings, photographs, 
pathological specimens, temperature charts, and X-ray 
photographs. He recognised that both the clinician and 
the student depend on sight more than on any other 
sense in gaining their impressions. In 1928 he obtained 
his M.D. for a thesis on the medical museum, and in the 
following year he expanded it to form an important 
monograph. 

Under his guidance the Wellcome Museum of Medical 
Science assumed an important place in the postgraduate 
teaching of doctors about to go abroad, and in the 
training of medical students, and nursing and lay workers. 
During the year before the war, some 10,000 persons 

- visited the museum, and regular teaching classes were 
frequently held in it. No small part of its success was 
due to the care with which Daukes provided abstracts of 
the current literature on each disease in their appropriate 
bays. He was for some years secretary of the British 
section of the International Association of Medical 
Museums. After the death of Sir Henry Wellcome, 
Dr. Daukes in 1940 took over the directorship of the 
Historical Medical Museum for the war period. He 
retired from his active connexion with the two museums 
at the end of 1945. 

In the novels, which he wrote under the pseudonym 
of “Sidney Fairway,’ Daukes made good use of his 
varied experiences in the medical profession. He wrote 
in all thirteen novels, and the last, He Loved Freedom, 
was published about a week before his death. Of his 
others the best known are The Doctor's Defence and 
The Cuckoo in Harley Street. 

Dr. Daukes was twice married, and he is survived by 
his widow and a son by his first marriage, Lieut.-Colonel 
Whitfield Daukes, R.A.M.c. 


THEODOR FROLICH 


Our Norwegian correspondent writes : The announce- 
ment of the death of Professor Frélich on Aug. 
brings one back with a jerk to the early years of this 
century when the very word vitamin was unknown and 
such diseases as scurvy were attributed to some obscure 
process of food-poisoning. This was the state of affairs 
when Nansen and his medical advisers hoped to combat 
scurvy by the effective sterilisation of preserved foods. 
Prof. Axel Holst had the temerity to challenge their 
views, and in conjunction with Frélich he investigated 
experimental scurvy in guineapigs. Their first publica- 
tion on the subject in 1907 was followed by other papers, 
and their spade-work in this field did much to provide 
a solid foundation for work on vitamin C.  Frélich’s 
contribution to this and other research ranked so high 
in the opinion of his Norwegian colleagues that they 
recommended him (unsuccessfully, alas) for a Nobel 
prize in 1938. His work on tuberculosis led to his 
election as president of the Norwegian National Associa- 
tion against Tuberculosis from 1928 to 1937, and when 
the International Union against Tuberculosis held its 
Congress in Oslo in 1930 he was its president. 


_functions of the highest order and greatest value. 


In August the House of Commons chose to adopt the 
procedure of adjournment rather than prorogation to 
cover the recess. This means that Parliament—House 
of Commons and House of Lords together—-can, if 
required, be summoned at the shortest possible notice. 
But the peers did not accept this arrangement, because 
of their opposition to the extension of powers taken 
by the amended Supplies and Services Act. They feared 
that new Statutory Rules and Orders embodying wide 
powers of almost drastic description would be brought 
in under the Act, and accordingly decided to adjourn 
only till Sept. 9. But when they met on that date 
Lord Salisbury said the unforeseen had happened. The 
most far-reaching action was feared, but no-one thought 
‘‘that no important Orders at all would be made. 
That however appears to be the position.” 

Having met, the Lords prepared to discuss the state 
of the nation. But the Government took the view that 
they could not make a statement to one House alone 
when they did not think it necessary to summon both, 
and the debate fizzled out. 

This meeting is interesting as a milestone in the histery 
of the relation of Lords and Commons. The Lords can 
be valuable as a revising chamber and may continue 
this réle for a long time in the future. But that is all. 
That is not to say that the House of Lords is dying. 
It is still a vigorous part of the constitutional machinery 
of the country, and of course it still discharges 7 
An 
it may well be that in the growth of complex legislation, 
which is inevitable, whichever party is in power, that 
the consultative and revising functions of the Lords— 
in a way parallel with the judicial functions—may be 
extended. MEDICUS, M.P. 


Births, Marriages, and Deaths 


BIRTHS 
BALLANTYNE.—On Sept. 5, the wife of Dr. J. L. Ballantyne—a 
daughte 


ughter. 
BEATTIE.—On Sept. 4, the wife of Dr. Peter H. Beattie—a son. 
BILLie.—On Sept..8, in London, the wife of Dr. David Billig— 


son. 

BoyYLEe.—On Sept. 8, the wife of Mr. Tom MeM. Boyle, F.R.C.s,—-a 
daughter. 

CARTWRIGHT.—On Sept 8, at Ilminster, Somerset, the wife of 
Dr. W. H. Cartwright—a daughter. . / 

FARQUHARSON.—On Sept. 8, at Boscombe, Bournemouth, the wife 
of Dr. E.. Farquharson—a son. 

Hicks.—On Sept. 5, in London, the wife of Surgeon Lieutenant 
Frederick N. Hicks, 8.N.V.R.—a® son. a 

Hovston.—On Sept. 9, in London, to Dr. Thelma C. Houston, wife 
of Dr. James C, Houston—a son. 

McAFEE.-——On Sept. 2, at West Kirby, the wife of Dr. Lewis McAfee 
—a daughter. 

STerTor.—On Sept. 8, in London, the wife of Dr. Patrick Steptoe 
—a daughter. 

Trovup.—On Sept. 11, at Eastbourne, the wife of Dr. W. D. G. 
Troup—a son. 

VICKERS.—On Sept. 6, the wife of Dr. H. R. Vickers—a daughter. 

YaRROw.—On Sept. 10, at Sevenoaks, the wife of Dr. Dudley 
Yarrow—a daughter. 


MARRIAGES 


CUMMING—W ILLIAMS.—On Sept. 4, at Coventry, Robert Alexander 
Jumming, 0.B.E., M.B., to Marion Williams. _ 
GLADSTONE—ANDERSON.—On Sept. 9, at Wembley, Gareth 
Gladstone, M.B., to Eileen Marjorie Anderson. am 
HARGRAVE-WILSON—MURE.—On Sept. 5, at Mombasa, William 
Hargrave-Wilson, M.R.c.Ss., to Diana Melicent Mure. 
JACKSON—FENTON.—On Sept. 6, at Battle, P. B. Jackson, surgeon 
commander R.N., to E. L. Fenton. ~3] 
PEARSON—KING.—On Sept. 6, at Northwood, R. Antony O’Grady 
earson, M.B., to Monica Seymour King, 8.R.N., 8.C.M. 
SALE—BADDELEY.—On Sept. 10, in Mlanje, Nyasaland, John 
Colbourne Sale to Margaret Mary Baddeley, M.R.0.S. 
STEWART—OKELL.—On Sept. 6, in London, Walter Stewart, M.B.E., 
lieut.-colonel R.A.M.c., to Dorothy Mary Okell. 


DEATHS 

CoLECLoUGH.—On Sept. 7, at Shawford, Winchester, John Arthur 
Coleclough, M.p. Durh., aged 85. , 
JACKSON.—On Sept. 8, Thomas Leonard Jackson, B.A., M.B. Camb. 
LiInpsay.—On Sept. 5, at Leatherhead, Eric Craigie Lindsay, 


M.R.C.S. 
MoorE.—On Sept. 10, at Worthing, James York Moore, 0.B.E., 
M.R.C.S., late R.A.M.C., aged 56. . 
SARJANT.—On Sept. 9, at Leamington Spa, Frank Percy Sarjant, 

M.B. Lond., aged 87. 
SAUNDERS.—On Sept. 8, at Lewes, E. Arthur Saunders, M.A., 
B.M. Oxfd, F.R.C.P., D.P.H., 81. 
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. Notes and News 


CHANGING FACE OF PHARMACY 


In his address to the British Pharmaceutical Conference at 
Torquay on Sept. 17, Mr. B. A. Bull, the chairman, examined 
some of the factors which have influenced and are still changing 
the materials and practice of pharmacy. Among these are 
the achievements in the separation of active principles, which, 
beginning with the isolation of morphine in 1806, led to the 
establishment of the quinine industry. The development of 
organic chemistry has made it possible to synthesise many 
medicinal substances occurring in nature and to produce a 
range of new substances having similar or other desirable 
properties. And the end is not yet, for light is only beginning 
to be thrown on the relation between chemical constitution 
and therapeutic action. The introduction of new methods 
for ensuring reasonable uniformity in composition, potency, 
and stability has confined the preparation and control of 
many potent preparations to the specialist with the necessary 
equipment. Differences in potency between batches of the 
same preparation can mostly be eliminated by standardisation. 
Large-scale production has in many instances replaced small- 
scale manufacture, so making it possible to produce, with 
control at every stage, a product of uniformly high quality 
at a more economical price. 

When William Brockedon, in.1843, applied his method of 
compressing graphite to the preparation of ‘‘ compressed 
pills’ of such medicinal substances as sodium bicarbonate 
no-one foresaw the world-wide development of this idea. 
The compressed tablet provides a means for the administra- 
tion of a multiplicity of substances in a form convenient for 
transport and storage, accurate in dosage, made for quick 
disintegration or slow solution as required ; but these products 
have mainly to be produced by pharmacists and manufacturers 
with special knowledge and experience. The preparation of 
injections demands extensive knowledge to ensure that they 
shall be stable, uniform in activity, sterile, and free from 
pyrogenic substances. In recent years we have learnt more 
about the influence of light and air on storage; the most 
suitable types of container to use; the retention of activity, 
especially by thermolabile substances ; the action of preserva- 
tives, fungicides, and anti-oxidants; the part played by 
hydrogen-ion concentration ; the effect of tonicity in pre- 
venting excessive osmosis, with a consequent lessening of 
pain in administration ; and the technique of aseptic handling. 


As medical methods progress the pharmacist should have 
at least a nodding acquaintance with serums and vaccines, 
diagnostic reagents and their technique, perhaps even with 
the atom fission products which provide the tracer elements 
now being used. The old polypharmacy with its multiplicity 
of ingredients derived from inorganic salts and drugs of 
botanical origin has given place to medicines which contain 
one or a small number of constituents drawn from an ever- 
widening field. The increased responsibilities of the pharma- 
cist necessitate a progressive education policy. The good 
pharmaceutical citizen should know something about every- 
thing and everything about something. Apart from the 
work of the specialist there will be much for the practising 
pharmacist to do when the new National Health Service 
comes into operation, for dispensing cannot in the main be 
mass-produced and it is likely that prescribing will range 
more freely over a wider field. 


FALL IN U.S. ARMY’S V.D. RATES 


THE venereal-disease rate of the United States Army at 
home and abroad is now lower than at any time since the end 
of the war: the present incidence-rate in Europe is 23°, 
below that of July, 1946; in the Pacific it is 50°, below the 
high rate in October, 1946; and in the United States it is 
47°, below the April, 1946, peak. This is attributed to strin- 
gent regulations introduced last January by Mr. Robert P. 
Patterson, secretary of war. Mr. Patterson ordered coépera- 
tion with civilian authorities in reducing “‘ the reservoir of 
infection in the adjacent community ” ; this, he said, must be 
accompanied by control over the sale of liquor to troops and 
by tightening of discipline. Army doctors were ordered to 
emphasise the moral factors and the réle of continence and 
individual responsibility in their programmes of sex hygiene, 
and to recommend further control measures where necessary. 
Men who became infected were to be confined to barracks for 
up to ninety days, as a public-health measure ; and command- 
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ing officers were authorised to restrict passes in the case of 
“irresponsible individuals who repeatedly expose themselves 


to the risk of venereal disease.”’ 


MISSION TO THE NORTH 

FIrTy-FIVE years ago Sir Wilfred Grenfell dedicated his 
life to the well-being of the people of Labrador. Today in 
Labrador and Northern Newfoundland the work that he 
started is an essential part of the fabric of life: hospitals, 
nursing stations, hospital and supply ships and other vessels, 
and day and boarding schools are operated for the welfare 
of scattered and often needy populations, living under con- 
ditions of great rigour. For these and other activities the 
Grenfell Association needs money: and money, in these 
days of high costs, is desperately short. Those who wish 
the association well can help it by buying some of the attrac- 
tive coloured Christmas cards which it offers. These, and 
also an illustrated leaflet obtainable for 1d., can be had from 
the secretary, at 66, Victoria Street, S.W.1. 


CHANGE IN ORGANISATION OF U.S. ARMY 
MEDICAL DEPARTMENT 


By legislation which came into effect on Aug. 5 a Medical 
Service Corps has been created in the regular establishment 
of the United States Army. Under this legislation regular 
army commissions can for the first time be granted to special- 
ists in fields closely allied to medicine—bacteriologists, 
entomologists, psychologists, sanitary engineers, pharmacists, 
chemists, electronics experts, and others. These are to be 
grouped together in a new corps under the Medical Depart- 
ment. Hitherto the department has been made up of six 
corps—medical, dental, veterinary, pharmacy, nurse, and 
women’s medical specialists. It has been possible to com- 
mission specialists in other fields only in the reserve, from which 
they could be called to service in an emergency. The surgeon- 
general is now free to use his discretion in the appointment of 
experts in the paramedical sciences. 


University of London 


Dr. G. M. Frizelle has been appointed assistant dean of the 
London School of Hygiene and Tropical Medicine. 

Dr. Frizelle graduated M.B. with honours at Queen’s University, 
Belfast, in 1926 and M.»p. four years later. After holding resident 
appointments at the Royal Victoria Hospital, Belfast, the Rotunda 
Hospital, Dublin, and the Hospital for Nervous Diseases, Maida 
Vale, he joined the L.C.C. Hospital Service which he left in 1937 
for general practice. During the last war Dr, Frizelle was D.A.D.M.8. 
of an anti-aircraft division and later of an area at home, till in 
1943 he was posted overseas to serve with a.M.G./a.c. in North 
Africa, Sicily, and Italy. In 1945 he was promoted colonel, and 
the following year became director of the public-health subcom- 
mission of Allied Commission in Italy. Afterwards he joined the 
UNRRA Italian mission as deputy director of health and was later 
appointed the first chief of the World Health Organisation Interim 
Commission’s mission to Italy. 

Royal College of Surgeons of England 

On Friday, Sept. 26, at 5 p.m. at the college, Lincoln’s 
Inn Fields, London, W.C.2, Dr. Alfred Blalock, professor of 
surgery in Johns Hopkins University, will deliver a Moynihan 
lecture on Congenital Cardiovascular Defects with particular 
reference to Coarctation of the Aorta. 


Royal College of Obstetricians and Gynecologists 

A course of postgraduate lectures for those studying the 
special practice of obstetrics and gynecology will be given 
at the college, 58, Queen Anne Street, London, W.1, at 
5 p.m., from Monday, Nov. 17, to Friday, Nov. 21. The 
lecturers are to be Mr. K. V. Bailey, Treatment of Prolapse 
in the Child-bearing Age; Prof. R. J. Kellar, Toxemia of 
Pregnancy: Mr. C. D. Read, Carcinoma of the Cervix ; 
Prof. H. L. Sheehan, Pathology of Obstetric Shock; Dr. 
Geoffrey Marshall, Survey of Pregnancy associated with 
Pulmonary Tuberculosis. Tickets may be had from the 
secretary. 
Australasian Medical Congress 

Next August this congress will meet, for the first time 
since the war, in Perth, Western Australia. Its work will 
be divided into the following sections: medicine ; surgery ; 
naval, military, and air force medicine and surgery ; obstetrics 
and gynecology ; pediatrics; ophthalmology ; oto-rhino- 
laryngology ; public health, tuberculosis, and tropical medi- 
cine ; anzsthesia ; pathology, bacteriology and biochemistry; 
orthopedics and physical medicine ; neurology and psychiatry. 
The plenary session is to be devoted to the problems of 
tuberculosis. 
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Westminster Hospital 


The inaugural address for 1947 will be given by Sir Adolphe 
Abrahams, at the medical school, 17, Horseferry Road, 
5.W.1, on Monday, Oct. 6, at 3 P.M. 


Royal Sanitary Institute 


On Friday, Oct. 3, at 10.45 a.m., at the Town Hall, Chester, 
Dr. Arnold Brown will read a paper on the Administrative 
Aspects of the Care of Children. 


Nutrition Society 


This society is holding an all-day conference at the London 
School of Hygiene, Keppel Street, W.C.1, on Saturday, 
Oct. 25, beginning at 10.30 a.m. The subject will be British 
Needs and Resources of Calories, Protein, and Calcium. 


A Professorial Visit 


Dr. William Sargant has left England to spend a year as 
‘visiting professor of neuropsychiatry at Duke University 
medical school and hospital, North Carolina. The L.C.C. 
have given him leave of absence from his posts as physician 
to the Maudsley Hospital and acting clinical director at 
Sutton Emergency Hospital. 


University of Cape Town 


Prof. T. B. Davie, dean of the faculty of medicine in the 
University of Liverpool, where he also holds the chair of applied 
pathology, has been appointed vice-chancellor of the Univer- 
sity of Cape Town. Dr. Davie received his early education in 
South Africa and graduated B.A. at Stellenbosch in 1914. 
After serving with the R.A.F. in the 1914-18 war he taught 
science at several South African high schools before returning 
to this country to study medicine at Liverpool. 


Royal Medical Foundation of Epsom College 


Applications are invited for a Christie pension of £89 per 
annum. Candidates must be doctors not less than 55 years 
of age, who have been registered for at least five years. Other 
pensions and grants are available for doctors and their widows 
and spinster daughters, as well as scholarships, exhibitions, 
and grants for children of public-school age. Further informa- 


tion may be had from the secretary's office, Epsom College, 
Surrey. 


Royal Institute of Public Health and Hygiene 


The film on poliomyelitis which was made at the request 
of the Ministry of Health will be shown every hour from 
1 p.m. to 6 P.M. inclusive on Wednesday, Sept. 24, at the 
institute, 28, Portland Place, London, W.1. The film runs for 
about 15 minutes. 


The following lectures will be given at the institute on 
Wednesdays, at 3.30 p.m. from Oct. 15: Prof. H. J. Seddon, 
Infantile Paralysis (Oct. 15); Dr. J. Lyle Cameron, Care of 
the Mother (Oct. 22) ; Dr. W. G. S. Pepper, Doctor in Industry 
(Oct. 29); Mr. Arthur Ling, 4.R.1.8.a., Health Factor in 
Town Planning (Nov. 5); Prof. W. C. W. Nixon, Diet in 
wager yd (Nov. 12); Mr. L. Z. Cosin, Care of the Aged 


(Nov. 19); Dr. Mary Sheridan, 2 eect in the Nursery and 
Playroom (Nov. 26). 


Travelling Fellowships in Medicine 


The Medical Research Council announce that they have 


awarded Rockefeller medical fellowships for 1947-48 to the 
following : 


K. R. Hm, m.p. Lond., lecturer in pathology, King’s College 
Medical School, Durham University, and assistant pathologist, 
Royal Victoria Infirmary, Newcastle. 

. P. JAMEs, M.S. Lond., F.R.G.S. 
National Orthopedic Hospital, London. 
. N. Munro, M.B. Glasg., senior lecturer in physiological chem- 
istry, Glasgow University. 

J. E. RicHARDSON, M.S. Lond., F.R.C.8., surgical first assistant, 
London Hospital. 

HAROLD SCARBOROUGH, M.B., PH.D. Edin., Beit fellow, medical 
unit, St. Mary’s Hospital, London. 

SHEILA P. V. SHERLOCK, M.D. Edin., M.R.c.P., Beit fellow, and 
assistant lecturer, department of medicine, Postgraduate Medical 
School of London. 

Honor V. Smira, M.B. Lond., research assistant, departments of 
neurosurgery and neurology, Radcliffe Infirmary, Oxford. 

The council have also awarded Dorothy Temple Cross 
research fellowships in tuberculosis to the following : 

A. G. HEPPLESTON, M.B. Manc., M.R.C.P., 
pathology, Welsh School of Medicine, Cardiff. 

OREEN NIGHTINGALE, M.S. Lond., F.R.c.8., first assistant, surgical 
unit, University College Hospital, London. 


J. R. Sinton, M.B. Lond., M.R.c.P., late medical first assistant, 
London Hospital annexe, Brentwood. . 


, assistant surgeon, Royal 


assistant lecturer in 


Folic Acid Supplies 

Large quantities of folic acid are to be imported in bulk 
by Cyanamid Products, Ltd., who will manufacture tablets, 
&e., in this country. Doctors requiring supplies should order 
them through their usual wholesale druggist. 

MeEpicaAL Boarp For SiLicosis AND AsBEsTOsIS.—The 
number of medical officers employed by this board, mentioned 
in our article on industrial medical services (Aug. 30, p. 331), 
is 20 permanent and 3 temporary. 


‘Diary of the Week 


Monday, 22nd 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, London, W.C.2 

5 pM. Dr. Arthur W. Allen (Boston) : Duodenal Uleer—a 
Comparative Survey of Two Groups of Patients, One 
Treated by Subtotal Gastric Resection and the other by 
Vagus Nerve Interruption. (Moynihan lecture.) 


Tuesday, 23rd 


ROYAL COLLEGE OF SURGEON 
5p.M. Dr. Frank H. Lahey 
Joll lecture.) 


Wednesday, 24th 


ROYAL COLLEGE OF SURGEONS 
5p.M. Prof. William E. Gallie (Toronto) : 
of the Shoulder. 
UNIVERSITY OF GLASGO 
8 P.M. a of Ophthalmology.) Mr. F. Ridley : 
Lenses. 


Thursday, 25th 


ROYAL COLLEGE OF SURGEONS 
5P.M. Dr. Evarts Graham (St. Louis) : 
(Lister oration.) 
UNIVERSITY OF DURHAM 
5 pM. (Department of Victoria Infirmary 
Newcastle-on-Tyne.) D ey: Thyrotoxicosis, Thyroidec- 
tomy, Thiouracil. (Rutherford Mo son lecture.) 


Friday, 26th 
RoyYAL COLLEGE OF SURGEO 
5 P.M. Prof. Alfred Blalock (Baltimore): Congenital Cardio- 
vascular Defects with particular reference to Coarctation of 
Aorta. (Moynihan lecture.) 
MIDDLESEX COUNTY MEDICAL SOCIETY 
4.30 p.m. (Central Middlesex County Hospital, Park Royal.) 
Dr. F. Avery Jones: The Full-time Specialist. 
BIOCHEMICAL SOCIETY 


lla.M. (School Tot E Biochemistry, Tennis Court Road, Cambridge.) 
Short papers. 


Hyperthyroidism. (Cecil 


Recurring Dislocation 
lecture. ) 


Contact 


Bronchogenic Carcinoma, 


Appointments 


AITKEN, J. M., M.B. Glasg., D.P.H.: asst. county M.O. and M.O.H., 
Chard, Crewkerne, and Langport, Somerset. 

ARTHUR, J. B., M.B. Edin.,’ M.R.c.P.: physician, South Shields 
General Hospital. 

Finn, A. vo R., M.B. Camb., D.P.H. 

| 

Hi, R. M.B. Glasg., D.M.R.D.: radiologist (diagnosis), Hull 

HUTCHISON, ALEXANDER, M.D. Glasg., F.R.F.P.S., 
deputy M.o.H., Leicester. 

JACKSON, 8S. H., M.B. Mane. : 

W. M.B. Lond. : 


divisional M.o., south-western 


D.P.H., D.P.A.: 
pathologist, Bury Infirmary, Lancs 
pathologist, King Edward Memorial 
Hospital, Ealing. 


Knorr, Dororuy, M.S. Lond., F.R.C.S. : 

. Royal Free Hospital. 

Low, W. A., M.c., M.B. Lond., D.A.: 
anesthetics, St. Thomas’s Hospital. 

Lucas, ARTHUR, L.R.C.P.E., D.P.H.: asst. M.O.H., Doncaster. 

MacGreoor, J. M., M.R.C.P., D.P.M.: registrar, National Hospital 
for Nervous Diseases. 

MacKeirn, R. C., p.m. Oxfd, M.R.C.P., D.C.H.: asst. to director, 


department of peediatrics, Guy’s Hospital Medical School. 
PREISKEL, ISRAEL, 


surgical registrar (B1), 


director, department of 


M.B. Lond., F.R.C.8.: surgeon to outpatients, 
London Jewish Hospital, Stepney. 
QUAYLE, GEORGE, M.R.C.S., D.A.: anesthetist, Burton-on-Trent 


General Infirmary. 
Summers, G. A. C., M.B. Edin.: graduate assistant in pathology, 
Radcliffe Infirmary, Oxford. 
WHEELER, F. E., M.B.E., F.R.C.S.E.: obstetrician and gynecologist, 
Royal Berkshire Hospital, Reading. 
Wricut, M. H., M.B. Edin., D.o.M.s.: regional ophthalmic officer, 
Oxford Eye Hospital. 
Hospital for Consumption and Diseases of the Chest, Brompton: 


A. B., M.B. Lond. : chief assistant, of pathology. 
LIVINGSTONE, ., M.D. Lond., F.R.C.P. physician. 


Rosperts, A. T. M., M.p. Lond., M.R.C.P. : * chief medical assistant. 

Rosson, KENNETH, M.D. Camb., F.R.C.P.: asst. physician. 
Warrington Infirmary, Lancs : 

CoBURN, J. G., M.B. Manc.: asst. dermatologist 

GLYN-HUGHES, FRED, M.D. Lpool: senior dermatologist. 


* Amended notice. 
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AVAILABLE AMOW 


‘PHYSEPTON E- 


dl-2-DIMETHYLAMINO - 4:4- DIPHENYLHEPTANE-5-ONE HYDROCHLORIDE 


the new analgesic 


‘Physeptone ’ is a recently-developed synthetic compound, chemically unrelated to 


the opium alkaloids yet equalling morphine in analgesic effectiveness and 


possessing numerous advantages over that substance. In therapeutic doses it 


affords relief of severe pain of all types; produces few side reactions; does not 


unduly depress respiration, or induce narcosis or mental apathy; and may be 


given continuously for long periods without diminution of effect. ‘Physeptone ’ is 


now available for parenteral administration in ampoules of 10 mgm. in | c.c., in 


boxes of 12 (9/-, plus 1/1} Purchase Tax), and for oral administration as ‘ Tabloid’ 


brand compressed products, 5 mgm., in bottles of 25 (4/6, plus 7d. Purchase Tax) 


and 100 (16/10, plus 2/1} Purchase Tax). (Subject to professional discount). 


IMPORTANT NOTE 


*‘ Physeptone ’ was originally announced under the name ‘ Miadone '. 


BURROUGHS WELLCOME & CO. 


WELLCOME FOUNDATION LED.) 


LONDON 
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to relax completely still prevail. 


INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO.,LTD. 1 WARPLE WAY, LONDON, W.3 


IMPORTANT ANNOUNCEMENT 


Many years of successful Clinical Practice 
have proved the trustworthiness of 
THE ORIGINAL PRODUCT 


NATIVELLE’S 
DIGITALINE 


“AGAIN AVAILABLE 


Standard works on cardiology and current medical 
literature contain many references to its unfailing 
reliability and constant activity. 


Supplied in the following stable forms :— 
Tasers (Pink) 
TABLETS (White) 
SOLUTION 1 IN 1000 . 
AMPOULES 


O'1l mgm. = 1 600 gr, 

. 025 mgm. =1 240 gr. 

1 mgm. = 1,60 gr. = 50 drops 
. 0°25 mgm. =1 240 gr. 
for intramuscular injection 
mgm. = 1 300 gr. 

for intravenous injection 


AMPOULES 


Samples and detailed literature on request to :— 


LABORATORY NATIVELLE, LTD., 
74-77, White Lion Street, London, N.1. 
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Determining the effect 
of certain food products in 
stimulating the metabolism 


Striking results of clinical research 


FAMOUS research insti- 
tute agreed to conduct 
tests to find out the com- 
parative value of various 
food products—broths, meat 
extracts, etc.—prescribed 
for stimulating metabolism. 
Normal men and women 
were chosen as subjects and 
their basal metabolism estab- 
lished. Various well-known 
preparations for stimulating 
metabolism were administered 
and the results assessed by a 
basal metabolism apparatus. 
The results were striking, for 
they revealed that one meat 
preparation was outstandingly 
successful in raising meta- 
bolism. It was Brand’s Essence. 
The apparatus showed that 
after ingestion of Brand’s 
Essence there was a sharp in- 
crease in heat output, reaching 
a peak after half an hour, and 


Brand’s Essence 


still appreciable six hours later. 

Proof was thus established 
that Brand’s Essence effectively 
Stimulates metabolism—to an 
extent not shared by other 
meat preparations. 

For over 100 years doctors 
have recommended Brand’s 
Essence. You can prescribe it 
confidently when there is need 
for a natural metabolic stimu- 
lant making no demands on 
the digestion. 


IMPORTANT TO DOCTORS 


Brand’s Essence is extracted 
from the finest lean meat. It 
contains 10% of easily assimi- 
lable protein, and is rich in 
extractives. It is free from fat 
and carbohydrate. It quickly 
absorbs excess free acid, and 
can be pre-,; 

scribed even in 
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Ribena therapy | 
WS 
in infant welfare | 
The administration of vitamin C to infants has 
become a routine feature in child welfare. During 
war, scarcity of orange juice was counter- \ 
balanced with excellent results by the use of other | 
sources of the vitamin natural to Britain, notably \& 


blackcurrant juice, which the Ministry of Food 
approved as a particularly satisfactory alternative. 


It is noteworthy that Ribena can be employed 
with advantage as a means of supplying natural 
vitamin C to infants from as early as the fourth WN 
week onwards ; being quite free from cellular material, | \\ 
it cannot upset the most delicate digestion. 


During the growing period generally, the | 
vitamin C requirement is known to be much higher 
comparatively than during adult life, so that an / 
accessory supply, as provided by ‘ Ribena,’ is obvious 
ly of great benefit to 
children. 


THE LANCET GENERAL ADVERTISER 


“OXOID” 


Therapeutical Preparations 


PITOXYLIN” 


Pituitary Extract (Posterior Lobe) 


INDUCTION OF LABOUR 
UTERINE INERTIA 
POST-PARTUM HAEMORRHAGE 
SURGICAL SHOCK 

DIABETES INSIPIDUS 


Supplied 


Bottles — 10 c.c. and 20 c.c. 
(Strength — 10 1.U. per c.c.) 

Ampoules —0.5 c.c. and I c.c. 
(Strength — 5 and 10 1.U. per c.c.) 


Notes 


“*Pitoxylin is Protein free. Further infor 
mation on this preparation may be obtained 
from ‘‘ Oxoid ’* Leaflet No. 123. 

OXO LIMITED (Medical Dept.) 


Thames House. Queen St. Place, London, £.C.4 


Ribena is stan- 
dardised at not less 
than 20 mg. ascorbic BLA 
acid per fl. oz. 


H. W. CARTER 4 CO. LTD., THE OLD REFINERY, BRISTOL, 2 


WN 

\ 

MQ QQg\ QQ GK 


“‘Quinolor”’ possesses noteworthy quali- 
ties -for promoting tissue repair and 
affords an excellent dressing for cuta- 
neous affections and superficial lesions. Of 
proved value in staphylococcal infection, 
particularly good results are to be ob- 
tained in sycosis barbz, sycosis vulgaris 
and tinea sycosis. The antiseptic action 
continues over a considerable period of 
time, although the advantages associated 
with frequent dressings should not be 
overlooked. “‘Quinolor’’ Compound 
Ointment is applied to the infected area 
fallowing a thorough cleansing of the 
wound. Impetigo contagiosa is among 
other dermatological conditions which 
have responded very favourably to 
“‘Quinolor’’ therapy. 


SQUIBB & SONS 

& 
Profession sitice 1856 

iN ENGLAND 


Samples and Literature on request 


The “ Squibb ”’ Service Dept., Savory & Moore Ltd., 61, Welbeck St., London, W.1 
(Q. 12a) 


SX 
N © 
CKCURRANT SYRUP] 
QUINOLOR 
BRAND 
® 
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When Occupation interferes with - Habit 


Chronic constipation fre- 
quently occurs amongst 
sedentary workers and others 
who are unable to take time 
from their work to go to 
stool. For these patients it 
is important to re-establish 
Habit Time of Bowel Move- 
ment. 


Patients may be assisted to 
establish regularity with the 
aid of ‘Petrolagar’ because 
it renders the feces soft and 
moist to facilitate normal 
comfortable evacuation. 


in 2 VARIETIES PLAIN - with PHENOLPHTHALEIN 


BRAND EMULSION 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, N.W.I 
(Sole distributors for Petrolagar Laboratories Ltd.) 


Here. we introduce : 


This is the new model for ultra-violet ray therapy (general body irradiation). 
It incorporates so many points of technical and mechanical excellence that 
it almost calls to be depicted in the transatlantic or St. Sebastian manner — 
with arrows directed to all the vital spots. As a practitioner, however, you 
will be more interested in what you could accomplish with the lamp for 
your patients. With this Alpine Sun you would be equipped to have ‘ the 
most vitalizing of all measures’ administered under your own direction and 
supervision. You would be able to build resistivity and develop reactive 
capacity, assisting other forms of treatment. And you would be applying 
this protean therapy in the most effective and economical manner possible, 
for whilst the cost of this unit is moderate, no better lamp can be 
bought at any price. Just write for our leaflet M159 (or post the coupon). 


Please send copy of your Catalogue No. M159 


HANOVIA Lrp 


Specialists Meme 
= in Actinotherapy Equipment 
SLOUGH 


(BLOCK LETTERS PLEASE) M.159/4 
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Dettol 


BRAND 


Ointment 


Effectively bactericidal yet non-irri- 
tant; emollient and _penetrative: 
combining these qualities ‘ Dettol’ 
Ointment (P-chlor-m-xylenol and 
other active principles of ‘ Dettol’ ) 
is ideally pon Tate to the treatment 
of septic conditions of the skin. 
Packed in 1-Ib. and 7-Ib. jars for Hospital and Surgery use 


RECKITT & COLMAN LTD, HULL & LONDON (PHARMACEUTICAL DEPT., HULL) 


RIGH SOURCE QF VITAMIN 


CARR'S Bi 


PREPARED WHEAT GERM 


When a Vitamin B supplement is indicated, 
C.V.B. is a most reliable and pleasant addition 
to the diet, taken with a little milk—as a 
cereal—or sprinkled on stewed fruit, other 
cereals, milk puddings, etc. 


BGroup Vitamins | 


Normal Daily loz. C.V.B,, 
and Minerals Requirements Supplies 
Vitamin B; .. 1.U. (0°90 mg.) | 134 1.U. (0.40 mg.) 
B, (Riboflavin) 1.8 mgs. 0.3 mg. 
Niacin 12.0 mgs. 1.7 mgs. 
Iron .. A 10.0 mgs. 1.34 mgs. 
Phosphorus. 750 }mgs. 310 megs. 


THE WHEAT GERM IS PROCESSED AND 


PACKED WHILST ABSOLUTELY FRESH 
Only from Chemists * * - 3/- per 14 0z. packet 


FULL SIZE TRIAL PACKET SENT FREE ON REQUEST 
CARR’S FLOUR MILLS LTD., CARLISLE 


September 


September is the month when schools reopen. 
Entering a new school, moving into a fresh form, 
embarking upon a different course of studies— 
these are important occasions in the lives of young 
people. To those who have them in their charge, 
provision for the future is an ever present obligation, 
and it is good sense to ensure that plans for the 
coming generation will be faithfully observed. In 
particular you must be able to rely on the availability 
of your trustees just at the moment when your 
children have need of them. The Manager of any 
branch of the Midland Bank will readily explain 
the services of the Bank’s Executor and Trustee 
Company, where friendly personal assistance, based 
on wide experience, is always at your disposal in 
matters concerned with wills, trusts (educational 
or other) and settlements. 


MIDLAND BANK 
EXECUTOR AND TRUSTEE COMPANY LIMITED 
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Originality plus Effioiency— 


A pestcard 
will bring you 
full details of 
BROOKS APPLIANCE. 


New ideas for the control of hernia. No misdirected pres- 
sure but complete security with comfort. Made to indi- 
vidual measurements with no fear of misfit. Automatically 
adjusted control with air pads. Specially woven bands 
ensure day and night wear. For those who are interested 


we make a special appliance for injection treatment of hernia 


and will gladly send particulars. 


BROOKS APPLIANCE CO., LTD. 


(378E) 80, CHANCERY LANE, LONDON, W.C.2 


(378E) HILTON CHAMBERS, HILTON ST., 
STEVENSON SQUARE, MANCHESTER, ! 


New! Safe! Efficient! 


THE “ SAFETIMATIC ”’ 
_ IMMERSION TYPE 
ELECTRIC STERILIZER 


The “Safetimatic”’ Steri- 
lizer has been specially 
designed for quick, efficient 
and safe sterilization. This 
sterilizer incorporates many 
unique safety devices, which 
make it impossible for it to 
boil dry, fuse the apparatus, 
or scald the hands of the 
user. It is ideal for steri- 
lizing Penicillin Jars, Syringes, 
Instruments, etc. 


SPECIAL FEATURES 
@ SAFETY CUT-OUT — IMPOSSIBLE TO BOIL DRY 
@ SPECIALLY DESIGNED TRAY FOR SAFE HANDLING 
PRICE £8:6:6 
Delivery 2 weeks 
Write for full descriptive leaflet 


S. MAW, SON & SONS, LTD. 


ALDERSGATE HOUSE, NEW BARNET, HERTS. 
Telephone: BARNET 5555 Telegrams: ELEVEN, BARNET 


The SHORT-WAVE THERAPY UNIT 
with the RUGGED SILICA VALVE 


The METALIX SHORT-WAVE THERAPY UNIT 


METALIX’”’ therapy unit is constructed to meet the 
highest professional standards. Designed for ease of control 
and utmost reliability, it incorporates the rugged Philips silica 
valve, proved time and again by users to stand up to the heaviest 
continuous duty and to cost least to run. The wavelength is 
6 metres and the output of the machine is conserva- 
tively rated at 300 watts. British made throughout. 
Large series manufacture permits quick delivery. 


Send for full particulars. 


BECAUSE . . . silica with its high melting 
point and low co-efficient of expansion 
sf the highest temperatures in 
@ vertect safety. During manufacture this 


of? permits of vacuum technique, 
Gili dependabal 


. 


X-RAY DEPARTMENT, CENTURY HOUSE, 
18 


SHAFTESBURY AVENUE, LONDON, W.C. 
‘ 


PHILIPS ELECTRICAL ... 


(formerly Philips Lamps Ltd.) 
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Telephone ; HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


| MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 
Provides coacutne for all medical examinations: D.A., 
| D.P.M., D.O.M.S., D.L.O., D.C.H., D.M.R.D. and D.M.R.T., 
| M.R.C. P., F. R.C.S., M.D. thesis, and all onary ing examina- 
tions b @ staff of highly qualified Tutors, Honoursmen, and 
} — Medallists. Complete Guide to Medical Examinations 
} t free on yrange rd Applicants should state in which 
| ‘Qualification they are interested. 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 
BALL AND SOCKET TRUSS 
ONE granted a Royal Wesentt iby the late King 


The 
William !V. Most scientific 
Unequalled for — comfort, resiliency and 


Call or send 3d. in stamps for leaflets 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 140 years 
74, NEW OXFORD STREET, LONDON, W.C.! 


‘MUSeum 2313 
The importance 
of total 


ALUZY M ne B ACTION 


It has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ‘‘ may rapidly provoke severe signs of 
deficiency in another factor."’ it is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione, and minerals 
of the living yeast in the native state. 

Samples on request. ALU ZYME PRODUCTS, Park Roya! Road. N.W.10 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know r 
requirements if you wish to EXCHANGE as 
we may be able to help you. 
DOLLONDS (L) (Estd. 1750) 
191, COURT ROAD, 
Seum 0852 


ONDON, W.! Tel.: MU: 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements, Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
HULL, Near LIVERPOOL 
Open Air Pa rsa Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School a by soe mess of Education. 
Ist Class (men only) ane 3 per week 
2nd Class (men and women) 
3rd Class —- and women) supported by 
Public »  35/- 
Private 


oe ” ” 


For further partiewlars apply to— 
©. EDGAR GRISEWOOD. A.C.A. 20. Exchange Street East, LIVERPOOL, 2 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


. 


Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathol . 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: H. Cricuton-Muter, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicoiie, M.A., M.B. 
Assistant Psychiatrist: W.A.H. Stevenson, B.A., B.M., B.Cb. 


Consulting Physician: J. Barriz Murray, M.A., M.D., c 
R.C.P. 
Warden: Miss Winirrep Suerwoop, S.R.N. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply : Medical Superintendent 


Tel. : Exeter 2642 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, inv 
attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under Voluntary and 
emporary Patients received for treatm 
DOU D.P.M. 


GLAS MACAULAY, M.D., D 
THE COTSWOLD -SANATORIUM 
On the Cotswold Hills, seven 1 miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 8 guineas per week 


Full particulars from MEDICAL SUPE erent, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTEI 


Te leph wi b 218! _Telegrams : Birdlip 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineus per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the, Resident Physician, 
CEDRIC W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drag Addiction admitted. 


e8 General 
amenities of highest standard. 


Every facility for all forms of 


treatment, including insulin and prefrontal leucotomy, Terms 
moderate. 
ian-Superintendent: P. McCowan, J.P;, M.Ds 


F.R D.P.M., Barrister-at-Law Tel. : Dumfries 1 119 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone: 3102 MALLING 


ig 
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ST. ANDREW’S HOSPITAL frentat 
NORTHAMPTON , 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, -K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special Leys ag meen for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lilanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. ‘ 
At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
: In the ee grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charmjng house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 
Narsing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SEcRETARY Telephone: Ruthin 66 


CALDECOTE HALE aAicoholism & Neuroses 


utifully situated mansion in Warwickshi 


See Medical Directory, page 2523 


Ilustrated Brochure from Resident Medical Superintendent, A. EH. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: “ Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Tilness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the soeentie and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suff. fi M ervous 
Disorders, Alcoholism and Addictio: po fassifie 
—- according to their mental condition. Situated in park and grounds of 400 acres. Self-su 


in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, pectus. ? 
apply MEDICAL SUPERINTENDENT. Telephone : Ashi ic Address: W Mak — 
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HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 


Voluntary, Temporary and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved 
for the treatment of psychoneurosis 


Fees: first two months £8 8. per week, thereafter £6 6s. per week; single 
bedrooms @ 2s. per week more. No other extras 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M. 


° Appointments in London or at Virginia Water 
Telephone: Wentworth 224! . Telegrams: Sanatorium, Virginia Water 


he object of this Hospital is to provide the most efficient 

€ tH EA D L E ROYAL CHEADLE Ten for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its {he Trustees of the Manchester Royal Infirmary 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY monte a CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 
THE OLD MANOR, SALISBURY it: 


A Private Hospital for the care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 


The Old Manor, Salisbury 
CAMBERWELL HOUSE, 33, Peckham Road, London, S8.E.5 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Halil with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 

Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Pros: fees, which 
by a resident Medical Staff and visiting Consuliants may be obtained A, 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 
UNIVERSITY OF LONDON 


CITY OF LONDON MENTAL HOSPITAL ications are invited for the Geoffrey E. Duveen Student. 


Near DARTFORD, KENT ace ‘ae £550, for research in any aspect of O 


Further tan Ml and forms of applications, to be received 


. 5 by 30th November, 1947, may be obtained from the Academic 
Ladies and Gentlemen received for treatment Registrar, Senate House, University of London, W.C.1.. 
under certificates, and without certificates as cither THE UNIVERSITY OF LIVERPOOL 
VOLUNTARY or TEMPORARY PATIENTS, age : 
2 REFRESHER COURSES for Demobilised Medical Officers 
at a weekly fee of £3 3s., and upwards (Class II) and General Practitioners will be held in Liverpool 


Hospitals during the coming Autumn Term :— 


(i) An intensive course which will be held daily (morning 
NORTHUMBERLAND HOUSE and afternoon i 


sessions except Saturdays) from 


6TH-1 8TH OCTOBER inclusive. 
Green Lanes, Finsbury Park, N.4 (ii) A protracted course which will be held every Tuesday 
A PRIVATE HOSPITAL for the treatment of mental and nervous an Thursday afternoon from 7TH OCTOBER to 
illnesses. Conveniently situated and easy of access from all 18TH DECEMBER inclusive. 


parts. Six acres of ground, facing Finsbury Park. Volun 


The fee for each course will be 10 guineas. Schemes of financial 
and Temporary Patients received without certification. E.C. assistance are available under which the cost of the fee and 
Group Psychotherapy. Trained Resident and Visiting Staff. (where necessary) travelling, subsistence, and locum tenens 

Telephone : St Amie Hill 7866/7 (2 lines) expenses will, subject to certain conditions, be repaid to— 
Telegrams ; “* Subsidiary, London : (a) demobilised general practitioners within 1 year of release 
For further particulars a ply to the Medical Superintendent, from the-Forces ; and 


RoBERT M. RIGGALL, Member, British Psycho-Analytical Society. (b) doctors engaged in practice under the National Health 
Insurance Acts. 


TY nade to the Organi 
UNIVE RSI EXAM NATION of The Medical chool, University “of 


POSTAL INSTITUTION Liverpool, 


17, RED LION SQUARE, LONDON, W.C.! 


LONDON COUNTY COUNCIL 
INSTITUTE OF PSYCHIATRY (UNIVERSITY OF LONDON) 


Over 50 years’ experience THE MAUDSLEY HOSPITAL, 8.E.5 
PSYCHOLOGICAL MEDICINE 
students in psyc given e Institute of Psychia’ 
“| wil ea. th relevant anatomy, physiology, psychology, an 
MEDICAL PROSPECTUS (24 pages) pathol , as well as the clinical subjects. 

ot wor &e., on Inquiries should be addressed to the Sub-Dean Institute of 


Psychiatry, Maudsley Hospital, Denmark Hill, 8.E.5. (2951.) 
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UNIVERSITY OF LEEDS AND GENERAL INFIRMARY AT LEEDS 


DIPLOMA IN MEDICAL RADIOTHERAPY OF THE ROYAL COLLEGE 
OF PHYSICIANS AND SURGEONS 
A course of instruction for registered medical practitioners 
poupesins for the above Diploma will be given at the General 
nfirmary at Leeds, starting in OCTOBER, 1947. During the first 
9 months of the course, which extends over 2 years, systematic 
instruction and lectures will be given Thereafter, candidates 
can attend the clinics and sapeting of the Radiotherapy Depart- 
ment to complete their training, though paid posts can often be 
obtained during this period. 
Further particulars may be obtained from the Dean, the School 
of Medicine, Leeds, 2, to whom all applications must be sent. 
Special ‘will be given to candidates, who 
may be eligible for grants under the Postgraduate Education 
Scheme. The fee for the course is 50 guineas. 


"THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 


OPENING CEREMONY AND PRIZE DISTRIBUTION—SESSION 1947-48 

The ceremony in connexion with the opening of the new 
session will take place in the Nurses Recreation Hall, Nuffield 
House, Queen Elizabeth Hospital, at 3 P.M. on TUESDAY, 
7TH OCTOBER next, when His Eminence Cardinal Griffin, Arch- 
bishop of Westminster, will give an address to students and 
present the prizes awarded for the Session 1946—47. 

A tea and conversazione will be held in the Medical School 
at the close of the proceedings at Nuffield House. 

Past students of the Medical School are cordially invited to 
attend the above ceremony. 

Tickets may be obtained from the Sub-Dean, The Medical 
School, Birmingham, 15. 


UNIVERSITY OF ABERDEEN 


A 2 weeks’ REFRESHER COURSE for General Practitioners 
and ex-Service Medical Officers (Class II) will commence on 
13TH OCTOBER, 1947. 

The fee for the course will be 10 guineas. Sch for 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


INTERNAL MEDICINE 

A course of Internal Medicine lasting 11 weeks will start 
at 9 a.M. On MONDAY, 6TH OCTOBER, 1947, in the 
Edinburgh. The course is suitable for graduates wishing to 
specialise in medicine and consists of 280 hours’ instruction with 
eek clinical demonstrations, and ward visits. Fee 30 
guineas 


GENERAL SURGERY 
The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 13th October, 1947, is full. A ‘similar course 
will commence on MONDAY, 29TH MARCH, 1948. Fee 35 guineas. 
Applications for enrolment to Director of Post-Graduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
should supply particulars of qualifications yaad postgraduate 
experience. 


POSTGRADUATE COURSE IN OBSTETRICS AND 
GYNACOLOGY 


ROYAL NORTHERN AND CITY OF LONDON MATERNITY HOSPITALS 
(OBSTETRICS) 
SOHO AND SAMARITAN HOSPITALS (GYNASCOLOGY) 


A course of training for higher qualifications in -Obstetrics 
and Gynecology (M.R.C.O.G., M.D., &c.) will be ven by 
Professor F. J. BROWNE and the Combined Staffs of the above 
hospitals beginning on 7TH OCTOBER. 

Details from Professor F. J. BRowNE, Director of Postgraduate 
Studies, Hospital for Women, Soho-square, London, W.C.1. 


ROFFEY PARK REHABILITATION CENTRE 
HORSHAM, SUSSEX 


“HEALTH AND HUMAN RELATIONS IN INDUSTRY ”’ 
Regular weekly and 2-weekly RESIDENT TRAINING COURSES 
given for p ree and social workers concerned with the industrial 
and social aspects of illness. otal living facilities in 


financial assistance are available under which the fee for the 
course and travelling and subsistence allowances -may, subject 
to certain conditions, be repaid to :— 
(a) Service medical officers recently demobilised from H.M. 
rcees 


(6) Doctors engaged in practice under the National Health 
Insurance Acts 

Numbers will be limited and application should be made by 
6th October, 1947, to the Chairman, Postgraduate Medical 
Committee, University Buildings, Foresterhill, Aberdeen, from 
whom further information can be obtained. 


ROYAL COLLEGE OF OBSTETRICIANS AND | 
GYNACOLOGISTS 
58, Queen Anne-street, London, W.1 


The following lecture will be eng = ne e College House 
on WEDNESDAY, IST OCTOBER, 1947, at 5 
SOME ASPECTS OF THE ANATOMY OF FLOOR” 
FREDERICK A. MAGUIRE, 
C.M.G., D.8.0., M.D., CH.M., F.R.C.8., F.R.C.0.G, 
from Australia 
An invitation is extended to doctors interested in the subject, 
but admission is by ticket only obtainable from the Secretary. 
Tickets will be allotted in order of application. 


EMPIRE RHEUMATISM COUNCIL 


The avTUMN week-end Course will be held at the Agathe. 

earies’ Hall, Blackfriars-lane, Queen Victoria-street, E.C 

(Blackfriars Tube Station), on FRIDAY, SATURDAY, and Seubert. 
TH, 29TH, and 30TH NOVEMBER, 1947. 


LECTURES 


28th Nov. 
4.30-5.30 P.M... 


5.30-6.30 P.M... 

Saturday, 29th Nov. 

10-11 A.M. .. Juvenile Rheuma- R. E. Bonham-Carter, 
tism and Still’s Esq., M.R.C.P. 


Introductory Sir Adolphe Abrahams, 
lecture 


O.B.E., F.R.C.P. 
Arthritis W. 8S. Tegner, Fsq., 


M.R.C.P. 


disease 
11.15 aA.M.— Spondylitis Esq., 
12.15 P.M. F.R.C 
2-3 P.M. -» Gout ae .. George ‘Graham, Esq., 
F.B.C. 
3-4 P.M. Non-Articular W. S. Po. Copeman, 


Rheumatism and Esq., 0.B.E., F.R.C.P. 
Sciatica 
4PM... oe ea 
4.30-5.30 p.m... Differential Diag- Oswald 
nosis of Arthritis O.B.E., M.R.C 
Sunday, Nov. 
10-11 a .. Physical Treat- F. S. Cooksey, Esq., 


ment in the O.B.E., M.D. 
Rheumatic Dis- 


eases 
11.15 A.M.— Orthopedic As- J. C. R. Hindenach, 
12.15 P.M pects of the Esq., F.R.C.S. 


Rheumatic Dis- 
eases 
The Fee for the Course will be 1 guinea, limited to 100 entries, 
to be received with remittance, at least 1 week before, by the 
General Secretary, Empire es Council, Tavistock 
House (N.), Tavistock-square, 
” Further week-end Courses ‘will = ‘held in the Spring and 
ummer. 
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club. 
Early application to the Sec raining ea raat 
Roffey Park Rehabilitation Contre, Susse: 


S.S.A. 
FINAL EXAMINATION: 13th October, 10th 
November, Ist December, 1947. MEDICINE, PATHOLOGY, 20th 
October, 17th November, 8th December, 1947. MIDWIFERY, 
2ist October, 18th November, 9th December, 1947. MasTERY 
oF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, August and December. ; 

For regulations apply eter Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 

HOSPITAL FOR CONSUMPTION AND ‘DISEASES OF “THE 
CHEST, Brompton, S.W.3. Applications are invited from 
registered medical practitioners (Male and Female), including 
suitably qualified R practitioners who now hold B2 posts, for 
pr appointment of RESIDENT SURGICAL OFFICER (B1). 

must have held a resident hospital appointment, 
and R practitioners now holding B1 posts cannot be considered 
unless they have been rejected by the R.A.M.C. The appoint- 
ment is for 6 months, commencing Ist November, 1947. Salary 
at rate of £150 p.a., with board and residence, and an additional 
£25 p.a. for services in connexion with paying patients. 

Applications are also invited for the following appointments 
from registered medical practitioners, Male and Female, including 
R practitioners who now hold A posts : 

ASSISTANT RESIDENT MEDICAL OFFICER (B2). 
-_ erience in artificial pneumothorax essential, and in ear, nose, 

throat work desirable. Salary at rate of £150 p.a., with 
basen and ee. The appointment is for 6 months com- 
mene ing. Ist Novemb: 

HOUSE PH YSICL ANS (B2), for which there are 3 vacancies. 
The duties include work in the Outpatients’ Department as 
well as in the wards, and the appointments are for 6 months, 
commencing Ist N ovember, with an honorarium of £50 and board 
and residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more recent 
testimonials, should reach the undersigned not later than 
Saturday, 4th October, 

F. G. Rouvray, House Governor. 

ROYAL NATIONAL GETHOPADIC “HOSPITAL. The Com- 
mittee invite applications for the appointment of 4 SURGICAL 
REGISTRARS, as from ist November. Candidates who have 
obtained the F.R.C.S.(Eng.) will be preferred. _Honorarium 
200 guineas p.a. The Oye are for 12 months, renewal 
de a further 12 months on recommendation of the Medical 

oard 

Applications, with copies of 3 recent testimonials, should 
reach the House Governor, 234, Great Portland-street, London, 
W.1, not later than 18th October. 

GUY’S HOSPITAL MEDICAL SCHOOL, London Bridge, S.E.!. 
Applications are invited for the appointment of LECTURER 
IN PHARMACOLOGY. Salary £650 p.a., plus superannuation 
and family allowances. The appointment will date from 
1st October, 1947, and will be for 2 years in the first instance. 

Forms of application obtainable from the Medical School 
Office to be submitted to the Dean not later than 30th September, 
1947, together with the names of 3 referees. 

THE NELSON HOSPITAL, S.W.20. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of SENIOR CASUALTY AND OBSTETRICS OFFICER (B2), 
vacant immediately. Sala £250 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months; otherwise it will 
be for 6 months in the first instance. 

Applications, together with copies of 3 testimonials, should 

be sent forthwith to: A.M. Tay or, Secreta 
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EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. Applications are invited from stered medical prac’ racti- 
tioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant 14th October, 1947. Applicants must 
hold the diploma of F.R.C.S. and have held house —— 
ments with active surgical experience. The successful candidate 


undry. Suitably = nalified practitioners holding a point 
those 


a 

giving full together with copies of 
3 na testimonials, should be sent by 30th September, 1947, 
to: REGINALD PERRY, Secretary-Superintendent. 


CITY OF LONDON MATERNITY HOSPITAL, City-road, E.C.!. 
Applications are invited for the post of RE SIDENT MEDICAL 
OFFICER (B1). Salary at rate of £350 p.a., with board, 
residence, &c. The post is suitable for senior candidates and is 
open for 6 months or 1 year from Ist November, 1947, according 
to mutual agreement at the time the appointment is made, 
R practitioners holding B2 appointments at Brocket Hall, 
Welwyn, Herts, may apply. also R i? a now holding 
B1 appointments and ineligible for H.M. Fo 

Applications to be sent not later than eth ‘October to the 


Secretary. 

ROYAL FREE HOSPITAL, Gray’s inn-road, London, — 
Applications are invited from registered medical practition: 
for the position of DIRECTOR OF THE RADIOTHERAPY 
DEPARTMENT. Applicants should possess a Diploma in 
Medical Radiology and have had experience of jum and 
X-ray treatment. The successful candidate will have 

se the Department which has been redesigned and 

e4 uel, be responsible for the recording and follow-up of 

cancer patients, and will work in close collaboration with the 

Royal Cancer Hospital. The initial salary offered is at the rate 
of £1250 p.a. 

Applications, bag with copies of 3 recent testimonials 
and a photograph, should be sent to the undersigned not later 
than 30th September, 1947. yt te are also required to 
call on each member of the Honorary Medical Staff (approxi- 
mately 40) for interview, leaving a copy of application and 
testimonials. R. G. HEPPELL, House Governor. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
— square, London, W.C.1. Applications are invited from 

red medical practitioners for the appointment of HOUSE 
PHYSICI AN (Bl). Appointment will be for 6 months in the 
first instance. Salary is at rate of £200 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
pointments, those holding B1 and ineligible for H.M. Forces 
a 4 those released from the Services, are invited to apply. 

Applications, with copies = testimonials, to be sent not ‘later 
than 30th September, 1947, 

i. EWART MITCHELL, Secretary. 
METROPOLITAN HOSPITAL, Kingsland-road, London, €E.8, 
Applications are — from registered medical practitioners 


for following posts 
USE S SURGEON ee HOUSE PHYSICIAN (B2). 
HOUSE PHYSICIAN (>. 
e 


HOUSE SURGEON (A 
The salary for the B2 a will be £175 p.a., and for 
posts £150 p.a., with full residential emoluments. oes 
will be held for 6 months. Practitioners within 3 months of 

qualification and liable under the National Service Acts may 
Soy for A posts,and R practitioners who now hold A posts 
may apply for B2 posts. The candidates appointed will be 
expected to take up duties about the end of October. 

pplications should be sent immediately to— 

FRANK CHAMBERS, House Governor. — 
THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
Ww. J an lications are invited from registered medical practi- 
tion ale, for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant ist November, 1947. Applicants should 
have held house appointments, and have had surgical experience. 
Preference will be given to candidates holding the diploma of 
F.R.C.S. Salary is at rate of £350 p.a., together with full 
board and lodging and laundry. Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Please apply in writing, sending copies of testimonials, to the 
Joint Honorary Secretaries at the Hospital, before the end of 
September. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street 
London C.1. There will be a vacancy for a HOUSE 
Long TOLAN (B2) (Male or Female) on the 15th November, 
1947. The appointment is tenable for 6 months at a salary of 
£100 p.a., with full residential emoluments. R practitioners 
holding a posts may apply. 

Further particulars and form of ap lication, which must be 
returned not later than the 13th October, 1947, are obtainable 
from: H. F, RUTHERFORD, House Governor. 

September, 1947. 

THE ROYAL NATIONAL ee. NOSE, AND EAR HOS- 
PITaL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
ASSISTANTS in the Outpatient Department. There are 
vacancies for attendance at the following times :— 
Gray’s Inn- Golden-square 
Mondays, 10 a.m. Wednesdays, 2 P.M. 
Fridays, 2 P.M. Thursdays, 2 P.M. 
The appointments (which are honorary) afford good oppor- 
tunities for acquiring clinical experience in the specialty, as the 
duties consist of seeing the old patients under the supervision of 
the Surgeons. 

Applications, which may be for periods of 6 or 12 months, 
should be sent to the undersigned without delay, stating for 
which clinic the application is made. 

Joux H. YounG, House Governor. 


HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
8.W.3. The Committee of Management invite applications for 
the post of SURGICAL REGISTRAR. The appointment is for 
1 year (renewable for a further 3 years). Candidates must 
be Fellows of the Royal College of Surgeons of England, and are 
expected to call upon members of the Honorary Surgical Staff. 
Remuneration at rate of £150 p.a. 

Applications, -together with copies of not more than 3 testi- 
monials, should be sent not later than the first post on Wednes- 
day, 8th October, 1947, to: D. St. BAMFORD, Secretary. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of Part-time 
CASUALTY OFFICER, to attend 5 mornings per week from 
9.30 A.M. to 12.30 P.M. Salary at rate of £200 p.a. Appointment 
for a period of 6 months, commencing Ist November next. 

Applications, together with copies of not more than 3 recent 
testimonials, should be sent not later than first post Wednesday, 
8th October, 1947, to: D. St. JoHN BamForn, Secretary. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Applications are invited from registered medical practi- 
tioners, Male and Female, including those within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of HOUSE SURGEON (A), vacant Ist November 
next. Appointment for a period of 6 months. Salary at rate 
of £150 p.a. 

Applications, together with copies of not more than 3 testi- 
monials, should reach the Secretary not later than the first 
post on Wednesday, 8th October, 1947. 

St. JOHN BAMFORD, Secretary. 
CHELSEA HOSPITAL FOR WOMEN, Dovehouse-street, S.W.3. 
Applications are invited for the post of SURGEON to the 
Hospital. Candidates must hold the Fellowship of one of the 
Colleges of Surgeons of England, Edinburgh, or Ireland, and 
the Fellowship or Membership of the British College of 
Obstetricians and Gynecologists. The Senior Surgeon to Out- 
patients is a candidate for the post, and should he be elected 
there will be a vacancy for a Surgeon to Outpatients. 

Applications, accompanied by copies of 3 recent testimonials, 
should be forwarded not later than 3lst October next to 

GEO. W. CooLinG, Secretary. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, Upper- 
road, Plaistow, E.13. Applications are invited from registered 
medical practitioners for appointment as CASUALTY OFFICER 
AND RESIDENT (B2). Salary £225 p.a., 
with residential emoluments. holding A posts 
may apply, when appointment Ri be limited to 6 months. 

Applications, with copies of recent testimonials, to be sent to 

the Secretary. 
EVELINA HOSPITAL, Southwark Bridge-road, S.E.1. Applications 
are invited from suitably qualified candidates for the appoint- 
ment of SURGEON. There is an honorarium of 75 guineas p.a. 
attached to the appointment, and further details of the post 
may be obtained by applying to the undersigned. Candidates 
will be required to call upon members of the existing staff. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
be sent to the Hospital by 1st October. 

2nd September, 1947. W. H. SIDNELL, House Governor. 
THE PRINCE OF WALES'S GENERAL HOSPITAL, London, N.15. 
Applications are invited from registered medic al practitioners 
for the appointment of RESIDENT HOUSE SURGEON (B1) 
to the Orthopeedic, Fracture, and Traumatic Service. Applicants 
should have held house appointments and had surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary £350 p.a., plus full residential emoluments. 
Suitably ualified R practitioners holding B2 appointments, 
also ng olding B1 and ineligible for H.M. Forces, are invited 
to apply 

Applications should reach the undersigned as soon as possible. 

J.C. BURDETT, Director and House Governor. 


CHARING CROSS — MEDICAL SCHOOL, 62, Chandos- 

lace, London, W.C Applications are invited for the vacant 
LECTURESHIP HEMISTRY. Salary scale £500-— 
£25-£850, with superannuation and family allowances. Duties 
to begin on or about Ist October. 

Apply immediately on form to be obtained from the Secretary, 
who will furnish any further information nh required. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medicai 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A). Appointment for a_ period of 
6 months from 10th November, and salary at rate of £200 p.a., 
with full residential emoluments. 

Candidates should send applications, together with copies of 
recent testimoata, not later than 13th October, 1947, to— 

M. J. HUNTLEY, House Governor and Secretary. 

QUEEN MARY’ ; ‘HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered me dical 
practitioners, including R practitioners who now hold A posts, 
for the appointment of RESIDENT ANASTHETIST (B2). 
This post is recognised for the D.A. Appointment for a period 
of 6 months from 2nd November, and salary at rate of £200 p.a., 
with full residential emoluments. 

Candidates should send applications, together with copies 
of recent testimonials, not later than 13th October, 1947, to— 

UNTLEY, House Governor and Secretary. 

ROYAL EYE HOSPITAL, St. George’s Circus, S.E.1. Applica- 
tions are invited from registered medical practitioners, Male 
or Female, for the appointment of JUNIOR HOUSE SURGEON 
(B2), vacant ist November, 1947. einer at rate of £190 p.a., 
with emoluments. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 

Applications should be sent to the Secretary by 29th Sep- 
tember. 

23 


will be appointed in the first instance for 6 months but will 
be eligible for reappointment each 6 months for a maximum 
| 
| 
| 
| 
| | 
| 
| 
| 
i : 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Sept. 20, 1947 


MIDDLESEX COUNTY COUNCIL. Medical Registrar (B!) for 
Central Middlesex County Hospital, Park Royal, N.W.10. 
Geod general medical experience, preferably with interest in 
chest and heart diseases. Higher qualification desirable but 
not essential. R practitioners holding B2 posts may apply, 
also R practitioners holding B1 posts if ineligible for H.M. 
Forces. Whole-time duties under supervision of Medical 
Director, may include teaching. Inclusive salary £600—-£50-— 
£700 a plus any temporary bonus (now £60 p>). Appoint- 
ment initially for 1 year, possible extension ; subject to medical 
examination. Non-resident. 

Applications to undersigned by 27th September, 1947, stating 
age, nationality, qualifications, experience, with copies of up to 
3 recent testimonials (quoting C.648.L.). 

C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Chief Assi for Ob ics 
and Gynecology Department, Redhill County Hospital, Edg- 
ware, Middlesex, with higher degree or diploma in obstetrics 
and gynecology and considerable experience in this work. 
Maternity unit of 130 Beds and gynecological unit of 36 Beds. 
General scope of duties arranged by Medical Director and 
Senior Obstetrician and may include teaching. Inclusive salary 
£750-£50-£950 p.a., plus any temporary bonus (now £60 p.a.). 
Appointment peg | up to 3 years, possible extension ; whole 
time, subject to medical examination. Further 
particulars from Medical Director. 

Applications to undersigned by 27th September, 1947, stating 
age, qualifications, experience, with copies of up to 3 recent 
testimonials (quoting C.649.L.). 

_C. W. RapcuirFF, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Resid A hetist (BI), 
Redhill County Hospital, Edgware, Middlesex. Should have 
special experience in administering anesthetics and have held 
resident appointments in genera] hospitals. Whole-time duties, 
such as Council may require, under general supervision of 
Medical Director and Senior Anzsthetist. Salary £400 p.a., 
lus any temporary bonus (now £30 p.a., cash), board, lodging, 
aundry. Appointment 1 year, subject to 1 month’s notice and 
medical examination. Vacant Ist November. R practitioners 
holding B1 posts ineligible unless rejected for H.M. Forces. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director 
of Hospital (quoting C.698.L.). No forms. Closing date 
4th October, 1947. 

C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 
MIDDLESEX COUNTY COUNCIL. Assistant Tuberculosis 
OFFICER required to work under direction of Tuberculosis 
Officer, full time, in the first instance for duties at Tottenham 
and Edmonton Chest Clinics. Salary £750-£50-£950 p.a., plus 
bonus, at present £60 p.a. Unestablished post, normally 1 to 
3 years’ tenure. 

Vritten applications, stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to the undersigned by 
4th October, 1947. 

C. W. RabDc.irFrE, Clerk of the County Council. 

Guildhall, Westminster, 8.W.1. (C.685.) 
URBAN DISTRICT COUNCIL OF ENFIELD. Health Depart- 
MENT. The Council invite applications for appointment of an 
ASSISTANT MEDICAL OFFICER OF HEALTH (Female). 
The person appointed will be required to undertake duties 
in connexion with maternity and child welfare, school medical 
services, and such other duties as may, from time to time, 
be required by the Medical Officer of Health. The commencing 
salary will be £650 p.a., rising, subject to satisfactory service, 
by annual increments of £25 to a maximum of £850 p.a., and, in 
addition, a temporary cost-of-living bonus will be paid. An 
allowance of £60 p.a. will also be paid for the provision and 
maintenance of a motor-car. Preference will be given to candi- 
dates holding a Diploma in Public Health or in Child Health 
or a Certificate in Public Health. The person appointed will be 
required to reside in or in close proximity to the district and to 
pass a medical examination by the Council’s Medical Officer 
of Health. The salary will be subject to deductions in pursuance 
of the Local Government Superannuation Act, 1937. Forms of 
application and particulars of terms of appointment will be 
supplied by the undersigned on receipt of a stamped and 
addressed envelope. 

Applications, accompanied by copies of 3 recent testimonials, 
must reach the undersigned not later than Saturday, 4th October 
next, in envelopes endorsed ‘* Assistant Medical Officer of 
Health.”’ Candidates canvassing members of the Council or its 
Committees, directly or indirectly, will be disqualified. Candi- 
dates must state whether to their knowledge they are related to 
any member, officer, or employee of the Council. Candidates 
failing to do so will be disqualified for the appointment. 

Crrit KE. C. R. PLATTEN, Clerk of the Council. 

Public Offices, Enfield, 26th August,1947. 
HOUNSLOW HOSPITAL, Middlesex. (81 Beds.) Applications 
are invited for the appointment of RESIDENT MEDICAL 
OFFICER (B1), now vacant. The work is largely surgical. 
Salary £300 p.a., with full residential emoluments. Suitably 

ualified R practitioners holding B2 posts, also those holding 
hi and ineligible for H.M. Forces, may apply. 

Applications should reach the undersigned as soon as possible. 

A. MowBRAY BARKER, Secretary-Superintendent. 
HOUNSLOW HOSPITAL, Middlesex. (81 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN AND CASUALTY OFFICER 
(A). Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for 6 months only ; otherwise it is renewable after that time. 

Applications should reach the undersigned not later than 
15th October. 

A. MowBRAY BARKER, Secretary-Superintendent. 
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Non-resident. 


SURREY COUNTY COUNCIL. Mental Hospitals Department. 
BOTLEYS PARK CERTIFIED INSTITUTION, CHERTSEY. Applications, 
including those from suitably qualified practitioners serv 

n H.M. Forces, are invited for the appointment of ASSISTAN 
PHYSICIAN. Applications will entertained only from 
persons with psychiatric experience, who possess a degree or 
diploma in psychiatric medicine, and preference will be given 
to candidates who possess also a higher medical qualification. 
The colony is a modern institution of 1200 to 1500 Beds and 
carries out all forms of modern treatment. The commencing 
salary will be at a point according to qualifications and experi- 
ence on the —_ £950-£50-£1150 p.a. inclusive. A house for 
which rent w 


Pensions) Act, 1918, 
Council, and may be terminated b 
side. The successful candidate will be required to pass a m 
examination. Further information may be ob ed from the 
Physician-Superintendent of the Institution. 
Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of not more than 3 recent testimonials, and/or 
the names of 3 referees, should be sent to the County Medical 
Officer, County Hall, Kingston-on-Thames, by 30th September, 
947. Canvassing is strictly forbidden and will disqualify. 


SURREY COUNTY COUNCIL. Applications are invited from 
registered medical practitioners, holding a degree or diploma in 
public health, for a number of permanent superannuable full-time 
appointments of ASSISTANT COUNTY MEDICAL OFFICER. 
Possession of the Diploma of Child Health will be an additional 
qualification. The m duties will be in connexion with the 
school medical and maternity and child welfare services, but 
officers appointed will be required to undertake such other public 
health duties as may be allocated to them by the County Medical 
Officer. The commencing salary will be at a point, according to 
qualifications and experience, on the scale £710 p.a., rising by 
annual increments of £50 to £910 p.a., inclusive. Certain Assis- 
tant County Medical Officers may be given also part-time hospital 
appointments and will then be placed on the salary scale £710- 
£50-£1060 p.a. inclusive. Travelling expenses in accordance 
with the Council’s scale will be allowed. The appointments will 
be subject to the successful candidates passing a medical exami- 
nation, to the provisions of the Local Government Superannua- 
tion Act, 1937, and to the staffing regulations of the Council, 
which provide, inter alia, that appointments may be determined 
at any time by 3 months’ notice. 4 , 

Applications, stating age, qualifications, and experience, 
together with a copy of 3 recent testimonials and/or the names 
of 3 persons to whom reference may be made, should be made 
on the prescribed form and sent to the County Medical Officer, 
County Hall, Kingston-on-Thames, from whom copies of the 
application form may be obtained, and to whom any inquiries 
relating to the appointments may be addressed. Last day for 
receipt of applications, 25th September, 1947. Canvassing, 
directly or indirectly, will disqualify. 

1st September, 1947. 


SURREY COUNTY COUNCIL. St. Peter’s Hospital, Chertsey. 
Applications from registered medical practitioners, including 
those who have completed a period of service in H.M. Forces, 
are invited for the appointment of HOUSE SURGEON (B2) 
for Orthopaedic Division. Candidates should have had previous 
experience in a house appointment. Salary £250, £350, £400, 
or £450 p.a., according to qualifications and experience, plus 
bonus and full residential emoluments. R practitioners now 
holding A posts may apply, when the appointment will be 
limited to 6 months ; otherwise renewable for further 6 months. 
The appointment is subject to the Local Government Super- 
annuation Act, 1937. 

Further particulars may be obtained from the Medical 
Superintendent of the Hospital, to whom applications by letter, 
stating age, qualifications, previous experience, and present 
appointment, with a copy of 3 testimonials and/or the names 


8 ations of tne 
3 months’ notice by either 


_of 3 referees, should be sent by 3rd October, 1947. 


HOLY CROSS SANATORIUM, Haslemere, Surrey. Applica- 
tions are invited from registered medical practitioners (R.C., 
Male) for the appointment of ASSISTANT MEDICAL 
OFFICER (B2). Commencing salary £250, with usual emolu- 
ments. Previous experience in tuberculosis not essential. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, nationality, 
experience, should be sent to the Secretary. 


BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, Birm- 
INGHAM, 4. (Associated Teaching Hospital of the UNIVERSITY 
OF BIRMINGHAM.) Applications are invited from registered 
medical practitioners (Male or Female), including R practi- 
tioners holding A posts, for the appointment of RESIDENT 
ANAESTHETIST (B2) to the Hospital. Candidates must have 

ad previous experience in anesthetics. The duties include 
responsibility for the administration of aneesthetics and analgesia 
to patients. The appointment, which is vacant now, is in this 
first place for a period of 6 months. Salary at rate of £150 p.a., 
with full residential emoluments. 

Applications, stating qualifications, experience, age, 
nationality, together with copies of 3 testimonials and date 
when able to commence duty, should be addressed to— 

BERNARD SYLVESTER, House Governor, 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, 
including those within 3 months of qualification and liable 
under the National Service Acts, for the appointment of 
HOUSE SURGEON (A), now vacant. Appointment will be 
for 6 months. Salary at rate of £150 p.a., with full residential 
emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 

11th September, 1947. 


qualifications, and 
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CITY OF LIVERPOOL. Belmont Road Hospital, Belmont-road, 
LIVERPOOL, 6. (1930 Beds.) Applications are invited from 
istered medical gre ris GIN for the appointment of RESI- 
DENT ASSISTANT MEDICAL OFFICER (B2). The Hospital 
is largely for the treatment of chronic sick and infirm. There 
is a considerable staff of visiting specialists. Salary at rate of 
£350 p.a., with full residential emoluments and cost-of-living 
bonus. All fees received in connexion with the appointment to 
be handed over to the City Council. The appointment will be 
made in accordance with the standing orders of the City Council, 
and will be determinable by 1 month’s notice on either side. 
R practitioners who now hold A posts may apply, when the 
Se will be limited to 6 months, otherwise for a peried 
2 mont 
Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, and details of previous 
appointments, and accompanied | by copies of 3 recent testi- 
monials, should be endorsed ‘“ Resident Assistant Medical 
Officer,’’ and sent not later than Monday, 29th September, 1947, 
to: THOMAS ALKER, Town Clerk. 
Municipal Buildings, Dale-street, Liverpool, 
September, 1947. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) Ap pli: 
cations are invited for the post of CASUALTY OFFICER 
AND HOUSE SURGEON (A). Salary at rate of £175 p.a., 


- with full residential emoluments. The appointment will be for 


a period of 6 months. Practitioners within 3 months of qualifi- 
cation and liable under the National Service Acts may apply. 

Applications should be addressed to the undersigned at the 
Hospital. CHARLES D. DRAKE, General Superintendent. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners (Male 
and Female) for the post of RESIDENT ANASSTHETIST (B2), 
vacant 8th November, 1947. The appointment is for 6 months 
at a salary of £150 p.a., with the usual residential emoluments. 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
Chairman of the Medical . — later than 10th October, 
1 y or 

F. J. CABLE, General Superintendent and Secretary. 

10th September, 1947. 

ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners, 
Male and Female, including those within 3 months of qualifica- 
tion and liable under the National Service Acts, for the post of 
ASSISTANT MEDICAL OFFICER (A), non-resident, at the 
Outpatients’ Department, Gartside-street, Manchester. Appoint- 
ment for a period of 6 months commencing 19th November, 
1947. Salary at rate of £200 p.a. The hours of duty at the 
Outpatients’ Department are from 9 A.M. until 1 P.M. or until 
the work of the Department is finished. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

HEARDMAN, General Superintendent and Secretary. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) Applications are invited from registered 
medical practitioners, a _ and Female, for the appointment 
of HOUSE SURGE (A), to commence on or about 
lst October, 1947. » ll £150 p.a., with usual emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be limited to 6 months ; otherwise may be renewed for a further 


period. 

Application should be sent to the General Superintendent 
as soon as possible. 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant middle of October, 1947. Salary at 
rate of £225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
page a may also apply, when the appointment will be for 

months. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to— 


RONALD W. Howick, Secretary-Superintendent. 
9th September, 1947. 


DISTRICT INFIRMARY, Ashton-under-Lyne, Lancs. Applications 
are invited for the appointment of HONORARY ASSISTANT 
SURGEON. There are at present 4 Resident Officers in addition 
to the Visiting Surgeons. Members of H.M. Forces may apply. 
Preference would be given i" a person holding the Fellowship 

of one of the Royal Colleges of Surgeons 
—— with copies a 2 recent Socthnontaie, or the names 
of 2 re ferees, should = sent not later than 30th Septe tember to— 


LANCASHIRE ¢ COUNTY COUNCIL. Public Health eaeditian: 

PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 

are invited from registered mente practitioners, Male or 
roa. 3 the following ap ents :— 

(a) JUNIOR HOUSE PH *SICTA AN B2). 

(b) JUN IOR HOUSE SURGEON (Obstetrical) (B2). 
Salary for each 9 I at rate of £250 p.a., Late with 
a cost-of-living bonus and full residential emoluments. 
practitioners who now hold A posts may apply, when the 
appointments will be limited to 6 months; otherwise they may 
be renewed for a further period of 6 months. 

Full particulars and forms of ap ppliostion may be obtained from 
the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded not _— than Monday, 6th October, 1947. 

R. H. Ancock, Clerk of he County Council. 

County Offices, Veaien. 12th September, 1947. 


LANCASHIRE COUNTY COUNCIL. County Borough of Black- 
BURN. BOROUGH OF DARWEN. BLACKBURN AND EAST LANCASHIRE 
ROYAL INFIRMARY, Applications are invited from registered 
medical practitioners of either sex, including those now servin 
in -M. Forces, with special experience in obstetrics nm | 
yrneecology, for the appointment of an additional CONSUL- 

ANT OBSTETRICIAN AND GYNALCOLOGIST at a salary 
of £1400 p.a., plus £110 p.a. travelling and telephone allowance. 
Applicants must hold the diploma M.R.C.0.G. The person 
appointed will be allowed a restricted private consultant 
practice, will be appointed to the Visiting Staff of the Blackburn 
and East Lancashire Royal Infirmary, and required to reside 
within the County Borough of Blackburn. 

Conditions of appointment and forms of application may be 
obtained from the Medical Officer of Health, Victoria-street, 
Blackburn, to whom should be returned 
not later than 24th October, 1 


A S. RoBrnson, Town Clerk. 
County Borough of Blac 


COUNTY BOROUGH OF MIDDLESBROUGH. Applications 
are invited for the appointment of MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER at a salary of 
£1320 p.a., rising by annual increments of £50 to £1520 p.a., 
plus cost- of- living bonus. In addition, a car allowance, as may 
from time to time be decided 7 Counc il, is made. The successful 
candidate will be appointed Medical Officer of Health to the 
River Tees Port Health Authority, the salary for which is 
included in the salary above indicated. The appointment will 
be terminated by 3 months’ notice. Candidates must be duly 
qualified medic: ai practitioners and be registered in the Medical 
Register as the holder of a Diploma in Sanitary Science, Public 
Health, or State Medicine. The person appointed will be required 
to devote the whole of his time to the performance of all the 
duties imposed on a Medical Officer of Health under the relevant 
Acts and Orders, and such other duties as the Council may from 
time to time determine, and will not be permitted to engage in 
private or consultant practice. All emoluments or fees which 
may be payable to or received by him, must be paid over to the 
Corporation. He will be required to reside within the Borough. 
The appointment is subject to the provisions of the Local 
Government Superannuation Acts, and the successful candidate 
will be required to pass satisfactorily a medical examination. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, must reach me 
not later than Thursday, 2nd October, 1947. Canvassing, directly 
or indirectly, will disqualify. E. C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, 10th September, 1947. 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. (480 Beds.) Applications are invited 
from registered medical gr for the appointment of 
ASSISTANT RESIDEN DICAL OFFICER (B2). Good 
experience is afforded in oth medic al and surgical work. Salary 
is at rate of £200 p.a., plus cost-of-living bonus, together with 
full residential emoluments, and the successful candidate will 
be required to pass a medical examination. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to a period of 6 months; otherwise 12 months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, = later than Tuesday, 
7th October, 1947 . PaRR, Town Clerk. 

Municipal Buildings, Middlesbrough, rts September, 1947. 
COUNTY BOROUGH OF SUNDERLAND. Applications are 
invited from registered medical practitioners, holding Bl 
appointments, or members of H.M. Fo soo Kd have held posts 
within the senior establishment and wh due for early 
roloaes, for the appointment of DEPUTY MEDICAL SUPERIN- 

ENDENT, General Hospital, and ASSISTANT MEDICAL 
Orr ICER to attached Highfield Public Assistance Institution. 
Applicants must possess a higher degree in medicine, and must 

— had considerable experience since qualification, includi 
rience in the care of chronic sick. The person appointe ted 
will be required to assist the Medical Superintendent in the 
aiministoation of the hospital, training of nurses, &c.; to assist 
the Medical Superintendent in the medical care of patients in 
Highfield es, Speer chronic sick and cases comi 
under the —y» *, and to deputise for the Medi 
Superintendent when (am. Salary at rate of £684 p.a., 
rising by increments of £30 every 2 years to a maximum of 
£726 p.a., plus National Whitley Council cost-of-living ama, 
such salary to be inclusive of emoluments valued at £135 — 
The appointment will be subject to the rules and regulations 
from time to time adopted by the Council, and any fees received 
for work within the scope of the engagement or earned within 
normal working time must be paid over to the Borough treasurer. 
unless given specific permission by the Council to retain them, 
The appointment is superannuated, is subject to passing a 
medical examination satisfactorily, and is determinable by 3 
months’ notice.on either side. 

Applications, stating age, qualifications with dates, and 
details of — appointments and experience, together with 
copies of 3 recent testimonials, should reach the undersigned 
not later than 27th September, 1947. Canvassing, direct] 
or indirectly, until after the first selection of candidates, 
eg my G. 8. McINTIRE, Town Clerk. 

own Hall, Sunderland, 3rd September, 1947. 

COUNTY OF DENBIGH. Wrexham Emergency (County General) 
HOSPITAL. (225 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SUR- 
GEON (A). Salary at rate of £300 p.a., rising, by 1 increment 
of £50, to a maximum of £350 after 6 months’ satisfactory 
service, plus temporary cost-of-living bonus, witb full reside ntial 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months, ot erwise not 
exceeding 1 year. 

and copies of recent to be sent 
immediately to: Dr. H. ARWEL THOMAS, Count gy Officer 
of Health, 16, Grosvenor-road, Wrexham, nbighshire 
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SKIPTON AND DISTRICT HOSPITAL, Skipton, Yorks. (64 Beds.) 
Applications are invited from registered medical practitioners, 
including R practitioners holding A _— for the post of HOUSE 
SURGEON (B2), now vacant. for 6 months. 
Salary £250 p.a., with full residenti emoluments. 

Applications as soon as possible to— 

C. LAwson, Secretary-Superintendent. 
ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited from registered prac titioners, Male and Female, for 
the appointment of HOUSE SURGEON (B2) to Gyneecological 
Department, vacant now. Salary at rate of £200 p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months. 

Applications, with testimonials, to Secretary-Superintendent. 
COUNTY BOROUGH OF GRIMSBY. Health Department. 
MUNICIPAL MATERNITY HOME. Applications are invited from 
Women registered medical practitioners for the appointment of 
Full-time RESIDENT MEDICAL OFFICER (B1). Duties 
will comprise work at the Maternity Home under the general 
supervision of the consultant obstetrician, in addition to attend- 
ance at maternity and child welfare c linics, and such other duties 
as may be prescribed by the Medical Officer of Health. Salary 
£455-£25-£555, plus £100 emoluments for board, lodging, 
laundry, and attendance, and cost-of-living bonus, The appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Applications should be forwarded to the Medical Officer of 
Health, 1, Bargate, Grimsby, immediately. 

L. W. HEELER, Town Clerk. 

Municipal Offices, Grimsby, 5th September, 1947. 

COUNTY BOROUGH OF GRIMSBY. Applications are » invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER (Female). 
Candidates must have held a resident obstetric post for at 
least 6 months and either held a resident post for a period of 
6 months or been a clinical assistant for a period of not less 
than 12 months in a children’s hospital. The possession of a 
D.P.H. or D.C.H. and/or experience of general practice will 
be deemed to be additional qualifications. The work will be 
mainly in connexion with the maternity and child welfare 
scheme, but candidates will be expected to assist in the work 
of the school medical service and such other duties as the 
Medical Officer of Health may from time to time delegate. 
There is a Municipal Maternity Home with a Resident a 
Officer. Salary £650 p.a., rising by annual increments of £2 
to £850 p.a., plus cost-of- livi ing bonus of £48 2s. p.a., and the 
commencing salary will have regard to the previous public 
health experience of the candidate. 

Applications to be made on forms which can be obtained 
from the Medical Officer of Health, Public Health Department, 
1, Bargate, Grimsby, and returned to me not later than 14 days 
from the date of publication of this advertisement. 

L. W. HEELER, Town Clerk. 

Munic ipal Offices, Grimsby, 15th September, 1947. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. “Appii- li- 
cations are invi mr registered medical practitioners he 
post of CASUALTY. OFFICER AND HOUSE SURGEON 

the Orthopedic Surgeon and V.D. Officer. Salary at 
a of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications addressed to— 

JAMES, House Governor and Secretary. 

WARNEFORD a HOSPITAL, Leamington Spa. App lica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (B2) to the E.N.T. and 
Ophthalmic Departments. The work will also involve the giving 
of a limited number of anesthetics. Sdlary is at rate of £180 p.a., 
with full residential emoluments. R practitioners holding A 
ye may opely, when appointment will be limited to 6 months. 

demobilised Medical Officer is appointed, the 
} in i oem to which he will be entitled will be made 
up by the university — Government funds. 

Applications Ag oy bh dressed as soon as possible to— 

W. A. JAMES, House Governor and Secretary. 


HARROGATE ROYAL BATH HOSPITAL AND RAWSON 
CONVALESCENT HOME. (146 Beds.) (National hospital for the treat- 
ment of rheumatic and allied diseases.) Applications are invited 
from registered medical practitioners, including R_ practitioners 
who hold A_ posts, for the post of RESIDENT MEDICAL 
OFFICER (B2), vacant Ist October, 1947. As this Hospital 
is recognised as having an authorised Physical Medicine Depart- 
ment, time spent in the above post, which affords good experience 
in physical medicine and orthopeedics, would count towards 
the qualifying 12 months for the Diploma in Physical Medicine. 
Salary at rate of £250 p.a. Appointment for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
should be sent to the Secretary, Royal Bath Hospital, Cornwall- 
road, Harrogate, immediately. ° 


PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haver- 
FORDWEST. (Voluntary Hospital—120 Beds.) Applications are 
invited from registered medical practitioners for the following 
appointments, vacant October, 1947 :— 

HOUSE SURGEON (B2). Salary at rate of £225 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

HOUSE SURGEON (A). Salary at rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications in writing, stating age, qualifications with 
dates, and nationality, accompanied by copies of 3 testimonials, 
to be sent as soon as possible to— 

Grif¥F C, MorGAN, Secretary-Superintendent. 
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ESSEX COUNTY COUNCIL. Social Welfare Departm 
Applications are invited for the post of HOUSE OFFIC ER 
(B2) at Lodge Hospital, Orsett. Salary at rate of £260 p.a., 
plus residential emoluments and war bonus. If held by a 
R practitioner the appointment will be limited to 6 months. 

Closing date for applications, which are to be sent to the 
= Medical Officer, County Hall, Chelmsford, is 4th October, 
1947. 


ESSEX COUNTY COUNCIL. Applications are invited from 

registered for the whole-time appoiutment 
of SENIOR MEDICAL OFFICER on the central staff of the 
Council’s Public Health Department. The duties of the person 
appointed will be chiefly those relative to the administration of 
school medical and child health services and previous experience 
in the central administration of such services is essential. 
Remuneration will be at rate of £1000 a year, rising, subject to 
satisfactory service, by annual increments of £50 to £1250 a 
year, plus such bonus (if any) as may be determined from time 
to time by the Council. The. amount at present payable is 
£59 16s. a year. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by non-returnable copies of 3 
recent testimonials, should be addressed to me and delivered 
at the County Hall, Chelmsford, as soon as possible. Full 
information should also be given as to the applicant’s position 
in relation to military service. Canvassing, whether directly or 
indirectly, will disqualify a candidate. 

JouHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 3rd September, 1947. rors 
ADMINISTRATIVE COUNTY OF ESSEX. The County Council! 
invite applications for the engagement of a Part-time CON- 
SULTANT DERMATOLOGIST. Applicants should be Members 
or Fellows of one of the Royal Colleges of Physicians. The 
successful applicant must be prepared to work in any part 
of the County as required and, in partic ular, to undertake 
work in connexion with the County Council’s Hospitals, Sanatoria, 
Institutions, Dispensaries, and Clinics. A more detailed list 
of duties may be obtained from the County Medical Officer 
of Health, County Hall, Chelmsford. Remuneration at rate of 
£750 a year, together with such war bonus as may be decided 
by the ‘Council from time to time, and first-class railway fares 
will be reimbursed or a motor-car allowance, based on the 
scale adopted by the Council, will be granted. 

Applications, stating age, experience, and present appoint- 
ment, and containing full information as to the applicant’s 
position in relation to military service, should be addressed 
to me as soon as possible. Canvassing, directly or indirectly, 
will 

N E. LiGuTsurn, Clerk of the County Council. 

County Hall. Chelmsford. 


NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
post of RESIDENT SURGICAL REGISTRAR (B1). Applicants 
should have held house appointments and have had surgical 
experience. Preference wil) be given to candidates holding the 
Fellowship of one of the Royal Colleges of Surgeons. Salary at 
rate of £500 a year, with fuil residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications, addressed to the undersigned, stating age. 
qualifications with dates, &c., and accompanied by copies of 
3 recent testimonials, should be received on or before Wednesday, 
8th October, 1947. S. G. HI. 


NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from seaievered medical pe titioners for the 
appointment of RESIDE NT ANAS ETIST (A). Salary 
at rate of £150 p.a., plus 10% bonus, with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications, &c., and accom- 
panied by copies of 3 testimonials, should be sent as soon as 
possible to the Superintendent. 


NORTHAMPTONSHIRE COUNTY COUNCIL. St. John’s 
MATERNITY HOME, WESTON FAVELL, NORTHAMPTON. Required, 
TEMPORARY RESIDENT MEDICAL OFFICER at the above 
Hospital for period of at least 2 months from 1st October, 1947. 
The duties will also include the conduct of antenatal ‘clinics 
in the county. Experience in midwifery is essential. Salary will 
be at rate of £10 10s. per week, plus fuil residential emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, with names of 2 persons to whom reference can be 
made regarding ability and character, should 
be sent ne diately to— 
SmirH, County Medical Officer of Health. 
Health Departinaate Guildhall- road, Northampton, 
September, 1947. 


CREWE AND DISTRICT MEMORIAL HOSPITAL, Crewe. Appli- 
cations are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (B2), vacant 30th Septem- 
ber, 1947. Salary at rate of £200 p.a., with full residential 
pee An Ex-Forces medical officers will be given every 
consideration. R practitioners holding A posts may apply, 
when appointment will be for 6 months. 

Applications should be sent, together with copies of 3 recent 
testimonials, to reach the undersigred within one week of the 
date of this publication. 

STANLEY W. JoHNSON, Secretary-Superintendent. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of CASUALTY OFFICER (A), now vacant for a period of 
6 months. Salary £175 p.a., with full residential emoluments, 
Applications should be sent as.soon as possible to— 
JOHN GIBsoNn, M.B.E., Superintendent and Secretary. 
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CITY OF LEEDS. St. James’s Hospitah Applicati are invited 
from registered medical practitioners (Male and Female) for 
the aon’ appointments, vacant 8th October, 1947 :— 

HOUSE PHYSICIAN (B2). 

HOUSE SURGEON (B2) (2 appointments). 

ORTHOPADIC HOUSE SURGEON (B2). 

GYNACOLOGICAL HOUSE SURGEON (B2). 
6-monthly appointments. Salary £200 p.a., plus bonus and 
full residential emoluments. R practitioners holding A posts 
may apply. 

HOUSE PHYSICIAN (A) (Children). 

HOUSE SURGEON (A) (immediate is 

OBSTETRIC HOUSE SURGEON (A). 
6-monthly appointments. Salary £150 p.a., plus bonus and 
full residential emoluments. Practitioners within 3 months of 
game and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
not later than 30th September, 1947, to— 

Dav 1ES, Medical Officer of Health. 

Public Health Department (Hospitals nes Section), 

, Market Buildings, Vicar-lane. Leeds, 


LEEDS PUBLIC DISPENSARY AND HOSPITAL. a 
are invited from registered medical practitioners for the following 
posts, vacant Ist November, fer a period of 6 months :— 

RESIDENT SURGICAL OFFICER (B1). Salary at rate of 
£250 p.a., with the usual residential cmietlabe: Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and banned for H.M. Forces, may apply. 

CASUALTY OFFICER (A). Salary at rate of £150 p.a., 
with the usual residential emoluments. R practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, stating age, nationality, and qualifications, 
together with copies of testimonials, to be addressed to 

CHARLES F. J. MAURY, Secretary and Superintendent. 


HALIFAX AES HOSPITAL. Applications are invited for 
the posts :— 

CASUALTY OFFICER AND ORTHOPEDIC HOUSE 
SU ROEGH (B2). Combined appointment with the Halifax 
Royal Infirmary working under Mr. Geoffrey Hyman, F.R.C 
in the combined Casualty Department and Orthopedic U nite 
of both Hospitals. Salary £150—£450 p.a., depending on previous 
experience 

OBSTETRIC HOUSE SURGEON (A). Department consists 
of 90 Obstetrical Beds, and 35 Gynecological Beds. Appoint- 
ment for 6 months in the first instance. Salary £150-£250 p.a., 
depending on previous experience. 

PAEDIATRIC HOUSE PHYSICIAN (A). 6 months’ appoint- 
ment, £150 p.a. 

The above appointments are resident. R practitioners holding 
A posts may apply for the B2 post, and those within 3 months 
of qualification and liable under the National Service Acts for 
the A posts, when they will be limited to a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent as soon as possible to the Medic cal Superinte ndent. 


ROYAL HALIFAX INFIRMARY. (283 Beds—-Resident Staff 6.) 
Applications are invited for the post of SECOND HOUSE 
SURGEON (82) (Male) for a period of 6 months commencing 
early October. Salary £200 p.a., with the usual emoluments. 
R practitioners holding A posts may apply. 

Applications, stating experience, age, and nationality, , together 
with copy testimonials, should be sent immediately to- 

9th September, 1947. R. . RANSON, Secretary. 


ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) Applications are invited for the post of CASUALTY 
OFFICER AND ORTHOPAEDIC HOUSE SURGEON (1 post) 
(B2) (Male). 6 months’ post, now vacant. Salary £250 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply. 

Applications, stating age, experience, and nationality, together 
with copy testimonials, should be sent SO roel to— 

3rd July, 1947. R. . RANSON, Secretary. 


DARLINGTON MEMORIAL ey (210 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE PHYSICIAN (A), now vacant. Salary 
at rate of £150 p.a., including full residential emoluments. 
Appointment for a period of 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 


G. W. Breckwitu, Secretary-Superintendent. 
BEDFORD COUNTY HOSPITAL. Applications are invited from 
stered (Male or for the post of 
CASUALTY AND RESIDENT ANASTHETIST 
A), now LH... Salary at rate of £175 p.a., with full resi- 
ential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be limited to 6 months. 

Applications to be sent to : . R. NBATE, Secretary. 

THE ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Applica- 
tions are invited from registered Male practitioners for the 
appointment of Part-time ASSISTANT MEDICAL OFFICER 
to the Treatment Centre for Venereal Diseases, vacant about 
ist November next. Salary at rate of £500 p.a. The successful 
candidate will be recommended to the West Sussex County 
Council for election also as Assistant Medical Officer to can 
Worthing Venereal Diseases Clinic. Salary £150 p.a. 

appointment made by the Board of the Hospital will be subject 
to approval by the Brighton County Borough and East and 

est Sussex County Councils. 

Applications, stating age, qualifications, and experience, 
must reach the undersigned (from whom further particulars 
of the post may be obtained) by the 30th September, 1947. 

F. G. DawEs, Secretary-Superintendent. 


ROYAL EAST SUSSEX HOSPITAL, i Appli 

invited from registered medical prac tonne for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
Ist October, 1947. This is the senior resident appointment of the 
Hospital, and applications are invited from persons who possess 
a higher degree or are working to obtain one. Salary is at rate 
of £400 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, to be received not later than 22nd September, 
to: Wirrrip G. KEMSLEY, Secretary and House Governor. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited from registered medical practitioners for the immediate 
appointment of HOUSE SURGEON (A). Salary is at rate of 
£200 p.a., with full residential emoluments. Practitioners within 
3months of qualification, and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications should be sent to— 

WILFRID G. KEMSLEY, Secretary and House Governor. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
PHYSICIAN (A), vacant immediately. Salary £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be sent to— 

D. J. RicHarps, Secretary-Superintendent. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited immediately 
from registered medical practitioners (Male), including practi- 
tioners who at present hold A posts, for the ‘combined position 
of HOUSE SURGEON AND CASUALTY OFFICER (B2). 
Salary at the rate of £250 p.a., with full residential emoluments. 

Applications to be sent to— 

AvVID J. RICHARDS, Secretary-Superintendent. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(215 Beds.) Applications are invited from registered medical 
practitioners (Male) for the appointment of HOUSE SURGEON 
(A). Salary £175 p.a., with full residential emoluments. R 
practitioners within 3 months of qualification and liable under 
the yep Service Acts may apply,in which case the appoint- 
ment will be for 6 months; otherwise renewable, 

Applications should be sent to— 

. T. Davis, Secretary-Superintendent. _ 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(220 Beds.) Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (B1), to commence duties at an early 
date. Applicants should have held house appointments and 
preference will be given to candidates holding the diploma of 
F.R.C.S. Salary according to experience, but not less than 
£350, with full residential emoluments. Suitably qualified R 
practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent without delay to— 

STANLEY T. Davis, Secretary-Superintendent. 
COUNTY BOROUGH OF WALSALL. Applications are invited 
from specialists who have served in H.M. Forces for the post 
of ASSISTANT RADIOTHERAPIST to Walsall General 
Hospital and Manor Hospital, Walsall. The post will be 
whole time, non-resident, and private practice will not be 
permitted. Salary at rate of £1000 p.a., and the appointment 
limited to the pe riod pending the establishme nt of the National 
Health Service, in accordance with the terms of Ministry of 
Health Circular No. 202/46. Candidates for the post must 
hold a recognised diploma in medical radiology or radiotherapy. 

Applic ations, stating age, qualifications, and details of 
experience (including information as to service in H.M. Forces), 
with 3 recent testimonials, to be sent to the Town Clerk, Walsall, 
not later than 11th October, 1947. 

WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
October. Salary £300 p.a., plus full residential emoluments. 
Applicants should have held house appointments and had surgical 
experience. Suitably qualified R practitioners holding B2 
appointments, vom those holding B1 and ineligible for H.M. 
Forces, may app 

Applications ahold be forwarded to the House Governor and 
COUNTY BOROUGH OF WALSALL. Manor Hospital. (333 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (B11). Salary £455 p.a., rising by £25 p.a. 
to £555 p.a., plus emoluments valued at £125 >. a., together with 
the current cost-of-living bonus. Applications from R practi- 
tioners holding B1 posts cannot be considered unless the y are 
ineligible for H.M. Forces, but R_ practitioners holding B2 
appointments are invited to apply. The appointment is subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medical examination. The officer appointed will act under 
the direction of the Medical Superintendent and perform such 
other duties as may be required. 

Applications should be sent as soon as possible to: JaMES A.M. 
CLARK, Medical Officer of Health, Council House, Walsall. 
PRINCESS ELIZABETH ORTHOPADIC HOSPITAL, Exeter, 

»plications are invited for the post of JUNIOR ASSIST: ANT 
ORTHOPA: DIC SURGEON to be under the supervision of the 
Orthopedic Surgeon-in-Charge but to have personal clinical 
responsibilities. The appointment will be non-resident and the 
salary at rate of £1000 p.a. The present Surgical Registrar will 
be an applicant for the post. 

Applications should be sent to the Secretary and Adminis- 
trator. 
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GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. (Voluntary Hospital—250 Beds.) Applications are invited 
from registered medical practitioners, le or Female, for 
the post of HOUSE SURGEON (A), now vacant. Salary at 
rate of £150 p.a., with full residential emoluments. The success- 
ful candidate will be required to administer anesthetics from 
time to time. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months; otherwise 
may be extended. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to: C. J. ADAMS, House 
Governor and Secretary, Royal Infirmary, Gloucester. 4 
GLOUCESTERSHIRE ROYAL INFIRMARY. (250 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
or Female, including those within 3 months of qualification and 
liable under the National Service Acts, for the post of ORTHO- 
PAZDIC HOUSE SURGEON (A), vacant 11th September, 1947. 
Salary is at rate of £150 p.a., with full residential emoluments, 
and the appointment is for 6 months in the first instance. 

Suqtentions, together with copies of recent testimonials, 
should be sent as soon as possible to the House Governor and 
Secretary, Royal Infirmary, Gloucester. 

GLOUCESTERSHIRE COUNTY COUNCIL. The Council invite 
applications from registered medical practitioners (including 
those how serving in H.M. Forces) for the appointment of 
ASSISTANT COUNTY MEDICAL OFFICER OF HEAL 

ata salary of £750 p.a., rising by 4 annual increments of £25 
to ec oaggh ac plus bonus £60. The possession of a Diploma in 
Public lth would be an advantage. The appointment will 
be subject to the Local Government Superannuation Act, 1937, 
yy = a satisfactory medical report by the Council’s Medical 

viser. 

Forms of application, with particulars of duties and conditions 
of appointment, may be obtained from the County Medical 
Officer of Health, 18, Berkeley-street, Gloucester, to whom 
completed applications, with copies of 3 recent testimonials, 
should be sent not later than 30th September, 1947. Canvassing, 
directly or indirectly, will wang 

‘ _ Guy H. Davis, Clerk of the County Council. _ 
SOUTH GLOUCESTERSHIRE UNITED DISTRICTS (MEDICAL 
OFFICER OF HEALTH) ORDER, 1938, JOINT COMMITTEE. Applica- 
tions are invited from Male medical practitioners fora MEDICAL 
OFFICER who will act as Medical Officer of Health for the 
area comprising the Thornbury Rural District and the Dursley 
Rural District in the County of Gloucester and Assistant County 
Medical Officer under the Gloucestershire County Council. The 
person applying must be qualified in accordance with article 8 
of the Sanitary Officers (Outside London) Regulations, 1935. 
The salary for the combined appointments will be £960 p.a., 
rising by 4 annual increments to £1060 p.a., with an annual 
allowance for travelling and office, and the expenses thereof, of 
£175. The officer appointed will be required to reside within the 
rural districts and to devote his whole time to the duties of the 
above-mentioned appointments, and he will be restricted from 
engaging in private practice. The successful candidate must 
pass satisfactorily a medical examination, and the appointments 
are subject to the provisions of the Local Government Super- 
annuation Act, 1937. 

Applications, stating age, qualifications, and experience, 
must reach me, the undersigned, es by copies of 3 
testimonials, within 21 days after the date of publication of 
this advertisement. 

J. L. Jupp, Clerk to the Joint Committee. 

Council Thornbury, Bristol, 


HOUSE SURGEON (B2), vacant ist November, 1947. 
Salary at rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply. 

OUSE PHYSICIAN (A), vacant Ist November, 1947. 
Salary at rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Both appointments are for a period of 6 months. 

Applications, with testimonials, should be sent forthwith 
to the Secretary-Superintendent. 


ORTHOPADIC SERVICE, North-east Scottish Region. Applica- 
tions are invited for 2 posts of ASSISTANT ORTHOP DIC 
SURGEON to the Aberdeen Royal Infirmary, Royal Aberdeen 
Hospital for Sick Children, City of Aberdeen, Counties of 
Aberdeen and Kincardine, to the Cripples’ Welfare Association, 
and Stracathro Hospital. The applicants should have had 
substantial experience in orthopedics and should have a higher 
qualification in surgery. Salary £992 p.a., non-resident; if 
resident £892. 

Applications should reach the undersigned (from whom forms 
of application and conditions of appointment may be obtained) 
not later than 15th October, 1947. 

_ The University, Aberdeen. H. J. BuTCHART, Secretary. 


NOTTINGHAM HOSPITAL FOR WOMEN. (1/0 Beds, includin: 
private wards, and annexe for 27 patients on the outskirts o 
the town.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (B1), 
vacant Ist December, 1947. A practitioner with some experience 
of obstetrics and gynecology would be preferred. Salary at 
rate of £300 a year, and the appointment is for 6 months in the 
first instance. R practitioners now holding Bl appointments 
cannot be considered unless they are ineligible for H.M. Forces. 
Resident appointments at this hospital are recognised by the 
Royal College of Obstetricians and Gynecologists for training 
for their membership examination. 

Applications, stating age, experience, nationality, together 
with copies of 3 testimonials, should be sent to the Secretary, 
Miss R. H. TWEEDIE, to arrive not later than 7th October. 
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PORTSMOUTH MENTAL HEALTH SERVICE. St. James 
HOSPITAL FOR MENTAL AND NERVOUS DISEASE. Applications are: 
invited from registered medical practitioners (Male) for the post 
of ASSISTANT PHYSICIAN (Bl). The appointment will 
normally be non-resident, and the commencing salary, which 
will depend on the experience of the candidate, will be within 
the range of £900-£1000 p.a., together with a cost-of-living bonus 
of £59 16s. Applications from R practitioners holding Bl 
appointments cannot be considered unless they are ineligible 
for H.M. Forces. Candidates must have had previous mental 
hospital experience and the possession of a qualification in 
psychological medicine is essential. The appointment is on the 
established staff of the Hospital and is pensionable under 
the A.O.S. Act, 1909. In the case of a single man full residential 
emoluments could be provided and a corresponding adjustment 
made in the salary. The Portsmouth Mental Health Service 
is fully comprehensive, and the post offers excellent experience 
in the diagnosis and treatment of the psychoses, the psycho- 
neuroses, the maladjusted child, and in the problems of mental 
deficiency and delinquency. 

Applications, accompanied by copies of 3 recent testimonials, 

should be sent to: Dr. THoMAs BEATON, O.B.E., M.D., F.R.C.P., 
St. James Hospital, Milton, Ports- 
mouth. 
PORTSMOUTH MENTAL HEALTH SERVICE. St. James 
HOSPITAL FOR MENTAL AND NERVOUS DISEASE. soi are 
invited for the post of SENIOR ASSISTANT PHYSICIAN 
(Male). As this Hospital is the centre of a comprehensive 
Mental Health Service, embracing all forms of mental disease, 
mental deficiency, and delinquency, candidates will be expected 
to have had wide experience which must include several years’ 
residence in a mental hospital. The possession of a qualification 
in psychological medicine is essential. The post is full time, 
non-resident, and the commencing salary will be at rate of 
£1100 p.a., together with cost-of-living bonus of £59 16s. The 
appointment is on the established staff of the Hospital and is 
pensionable under the A.O.S. Act of 1909. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to: Dr. THomas BEaTON, O.B.E., M.D., F.R.C.P., 
St. James Hospital, Milton, Ports- 
mouth. 

WINFORD ORTHOPADIC HOSPITAL, near Bristol. (246 Beds.) 
Applications are invited from suitably qualified Male or Female 
ena for the posts of MEDICAL OFFICER (B1 and B2). 

alary (B1) £350 p.a., plus cost-of-living bonus, (B2) £200 p.a., 
both posts carrying full residential emoluments. Suitably 

ualified R practitioners holding B2 posts, also those holding 
Bi and ineligible for H.M. Forces,.may apply for the B1 post. 
For the B2 post, R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications as soon as possible to the Secretary-Administrator. 
WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary at rate of £206 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ment will be for a period of 6 months. 

Applications, stating age and qualifications, should be sent 
at once to: Henry L. Boot, Superintendent and Secretary, 
The Infirmary, Warrington. 
ROYAL SALOP INFIRMARY, Shrewsbury. (255 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
vacant ist September, 1947. Salary is at rate of £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months; 
otherwise it may extended. 4 

Applications to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 2nd September, 1947. 

WORTHING HOSPITAL. (217° Beds—Voluntary Hospital.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (A). Salary at 
rate of £175 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment will be limited to 6 months. 

Applications should be sent immediately to— 

A. V. OAKTON, House Governor. 

WORTHING HOSPITAL. (217 Beds—Voluntary Hospital.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A). _ Salary at 
rate of £175 p.a. Residential emoluments are payable. Practi- 
tioners within 3 months of — and liable under the 
National Service Acts may also apply, when the appointment 
will be limited to 6 months. 

Applications should be sent immediately_to— 

A. V. OakTON, House Governor. 


COUNTY COUNCIL OF DURHAM. Dryburn Emergency Hos- 
PITAL, DURHAM. Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (B2). Salary 
£200 p.a., plus full residential emoluments valued at £100 p.a., 


Applications, stating age, liability for military service, 
medical fitness, pou as regards deferment, &c., should be 
sent at once to t 


‘ 
i 
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| 
. ‘DORSET COUNTY HOSPITAL, Dorchester. (Voluntary Hospital 
‘ —120 Beds.) Applications are invited from registered medical | 
practitioners (Male) for the following 
| 
: together with cost-of-living bonus equal to £59 19s. od. p.a. 
(cash £29 19s. 8d., emoluments £29 19s. 7d.). Practitioners who 
now hold A posts may apply, when the appointment will be 
for 6 months; otherwise renewable for a further 6 months. The 
appointment is subject to the regulations for the time being of 
the County Council, relative to the payment of salary in case of 
sickness, and the successful applicant will be required to pass 
the County Council’s medical examination. The appointment is 
aa by 1 calendar month’s notice on either side. 
J. K. Horr, Clerk of the County Council. 
Shire Hall, Durham, 30th August, 1947. 
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STAFFORDSHIRE MENTAL HOSPITAL, Cheddleton, near Leek. 
Applications are invited for the post of JUNIOR ASSISTANT 

EDICAL OFFICER (B1) at Cheddleton Mental Hospital. 
Salary to commence at £455 p.a., rising by £25 p.a. to a maximum 
of £555 p.a., together with emoluments consisting of board, 
lodgings, laundry, and attendance, valued for superannuation 
purposes at £130 p.a., plus war bonus appropriate to the position, 
and if holding the Diploma in Psychological Medicine an 
additional £50 p.a. Suitably qualified R practitioners holding 
B2_ appointments, also those holding Bl and ineligible for 
H.M. Forces, are invited to apply. 

Applications to the Medical Superintendent. 
HULL Ae INFIRMARY. Applicati are invited for the 


SURGEON (B2) to Eye and E.N.T. Departments, 
November. qualified R practitioners who 
now — A posts ma 

CASUALTY Orricens: (A) (2 posts, one vacant now the 
other “5 November). Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Salary for each of the above posts £200 p.a., plus fulbresi ential 
emoluments. The appointments will be for 6 months in the 
first instance but are terminable by 1 month’s notice on either side. 
_ Applications to: R. J. CARLESS, House Governor. 

HULL ROYAL INFIRMARY. Applications are invited from 
Hees vey practitioners holding a Diploma in Radiology, and 
hav experience in radium and X-ray therapy, for the post of 
HAD OTHERAPIST (non-resident) at the new Radiotherapy 
Centre being organised at the Hull Royal Infirmary in association 
with the National Radiotherapy Centre at the General Infirmary 
at Salary £1000-—£1500 p.a., to experience. 
Applications, accompanied by 3 testimonials or the names of 
3 referees, should be submitted to— 
ee OUP . J. CARLESS, House Governor. _ 
HULL ROYAL INFIRMARY. Applications are invited from 
suitably ee practitioners for the post of ASSISTANT 
PATHOLOGIST (non-resident). Salary from £1000 to £1200 
p.a., according to expeflence. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials or the 
names of 3 referees, should be addressed to— 

. CARLEsSS, House Governor. _ 
VICTORIA HOSPITAL, Worksop, Notts. (150 Beds.) Applications 
ares invited from registered medical ebay rs, including these 
in H.M. Forces, for the appointment of RES IDENT SURGIC AL 
OFFICER (Bl), vacant September, 1947. 
should have held house appointments and al 
experience. Salary is at rate of £350 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding 
appointments, also those holding Bl and ineligible for H.M. 

orees, may apply. 

Applications should be sent as early as possible to the 

retary-Superintendent. 
MINISTRY OF PENSIONS. Chapel Allerton Hospital, Leeds. 
Queen Alexandra Hospital, Cosham, Portsmouth. Applications 
are invited from registered medical practitioners for appointment 
as SURGEON (B2) at the above-named Hospitals. The 
appointments offer opportunities for experience in general and 
orthopedic surgery. Salary £300 p.a., plus _consolidation 
addition and free board and lodging, or an allowance of £100 p.a. 
if permission is given to live out. R practitioners holding 
A posts may apply, when the appointment will be limited to 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 

BURY INFIRMARY, Lancashire. (159 Beds.) Applications are 
invited from registered medical BON (ay (Male) for the 
appointment of HOUSE + N (A) (Gynecology and 
Obstetrics), vacant during Salary at rate of 
£200 p.a., th full Practitioners 
within 3 months of qualification and liable under the cin 
Sarva Acts may apply, when the appointment will be for 
6 months; otherwise renewable. 
Applications, giving full particulars, as soon as possible to— 
H. WILKINSON, Superintendent. 
HOLLAND (LINCS) COUNTY COUNCIL. Holland County 
EMERGENCY HOSPITAL, BOSTON (88 Beds), and WYBERTON 
WEST HOSPITAL, BOSTON (60 Beds). Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B1) for the above Hos- 
itals. Applicants should have held house appointments and 
ave had practical surgical experience. Fracture and ortho- 
peedic experience would be an added qualification. Salary 
B55 £555 a year, according to experience, with full residential 
emoluments. Suitably qualified practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications, together with copies of testimonials, to be 
received by the County Medical Officer, County Hall, Boston, 
Lines, not later than 30th September, 1947. 


H. C. MARRIS, Clerk of the County Council. 

County Hall, Boston, Lines, 5th September, 1947. 
MORRISTON HOSPITAL, Swansea. Applications are invited from 
medical practitioners for the post of PATHOLOGIST. The 
post is in the Emergency Medical Service under the Ministry 
of Health and carries a salary of £1000, rising to £1400 p.a., 
payable by the Ministry of Health. This salary is assessed on a 
non-resident basis, and if full board and lodging are provided 
at the expense of the Hospital the salary will be at the rate of 
£100 p.a. less. The appointment is terminable by a month’s 
notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment, if any, nee: 4 experience, and 3 recent testi- 
monials, should be addressed to the Medical Superintendent, 
Morriston Hospital, Swansea, not later than 5th October, 1947. 


COUNTY —_—aw OF SWANSEA. Applications are invited 
from _ registered medical practitioners for the post of 
TEMPORARY ASSISTANT MEDICAL OFFICER (Female) 
for 3 months, Ist October to 31st December, 1947. Postgraduate 
resident maternity hospital experience is essential, as in addition 
to attendance at the Borough Antenatal and Infant Clinics the 
successful applicant will also be required to undertake duty at 
the Borough Maternity Hospitals. Salary at the rate of £650 
and cost-of-living bonus at present £48 12s. 

Application to be made to the Medical Officer of Health, 
Public Health Department, Guildhall, Swansea. 

__ The Guildhall, Swansea. T. B. BowEN, Town Clerk. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of 2 HOUSE SURGEONS (A), now vacant. 
Salary is at rate of £165 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointments will 
be for a period of 6 months. 

Applications should be forwarded to— 

0. C. HOWELLS, Secretary-Superintendent. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of JUNIOR CASUALTY OFFICER (B2), 
combining the duties of Gynecological House Surgeon, now 
vacant. Salary at rate of £225 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months. 

Applications to: O. C. HOWELLS, Secretary -Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, for 
the appointment of HOUSE PHYSICIAN (A), now vacant. Salary 
at the rate of £165 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications should be forwarded to— 

). C. HOWELLS, Secretary-Superintendent. 

COUNTY OF WARWICK. Warwick Hospital. (440 Beds.) 
Applications are invited from ex-Service medical officers with 
the requisite special experience for the whole-time appointment 
of ANASSTHETIST, approved by the Ministry of Health 
under Circular 202/46. Candidates should hold the Diploma 
in Aneesthetics. The appointment, in the first instance, will be 
for the period up to the establishment of the National Health 
Service and private practice will not be permitted. Salary for 
non-resident appointment £900 p.a. 

Applications on forms obtainable from H. J. Kotcn, Shire 

Hall, Warwick, should be returned to him not later than the 
4th October, 1947. 
COUNTY OF WARWICK. Solihull Hospital. Applications are 
invited from registered medical practitioners (Male and Female) 
for the appointment of RESIDENT MEDICAL OFFICER (B1), 
vacant beginning of October. The appointment will be limited 
to a period of 1 year. Salary £350 p.a., together with cost-of- 
living bonus, plus the usual residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, those holding 
B1 and ineligible for H.M. Forces, also those released from the 
Services, are invited to apply. 

Applications, on forms obtainable from H. J. Korcn, Shire 
Hall, Warwick, should be returned to him as early as possible. 
CITY OF COVENTRY. Applications are invited from Male 
registered medical practitioners for the appointment (shortly 
to be vacant) of RESIDENT MEDICAL OFFICER (B1) at 
the Gulson Road Municipal Hospital. Applicants must 
experienced in surgical and obstetrical emergencies. Salary will 

in accordance with the Askwith memorandum, £455-£2 5 £O55 
p.a., plus war bonus and full residential emoluments valued at 
£100 for superannuation purposes. 

Applications should be made at once to the Medical Super- 
intendent, stating age, qualifications, and experience, and 
enclosing copies of 2 testimonials. 

. CLAYTON, Medical Officer of Health. 

Council House, Coventry. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from medical practitioners suitably qualified and 
experienced for the post of ASSISTANT (DIAGNOSTIC) 
RADIOLOGIST. The appointment is full time and is for 12 
months in the first instance. Salary will be at rate of £1000 p.a., 
non-resident. 

Applications, stating details of medical school, medical 
qualifications, experience, and accompanied by 2 copies of 
recent testimonials, should be addressed to the House Governor, 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the following positions :— 

HOUSE SURGEON (A), vacant immediately. 

HOUSE SURGEON (B2), vacant immediately. 

HOUSE PHYSICIAN (B2), vacant immediately. 

Salaries at rate of £170 p.a., with full residential emoluments. 
Each appointment is for 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply for the A appointment, and R practitioners 
holding A posts may apply for the B2 appointments. 

Applications, with full details, to the House Governor and 
Secretary, Coventry and Warwickshire Hospital, Coventry. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE PHYSICIAN (A). Appointment for 
a period of 6 months. Salary is at rate of £200 p.a. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications, with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

F. W. BARNETT, House Governor and Secretary. 
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DIVISIONAL ADMINISTRATION OF THE PREVENTIVE 
MEDICAL SERVICES IN THE ADMINISTRATIVE COUNTY OF THE 
WEST RIDING OF YORKSHIRE. Joint appointment of MEDICAL 
OFFICER OF HEALTH AND DIVISIONAL MEDICAL 
OFFICER to Ripon City and Ripon and Pateley Bridge Rural 
District Councils and the County Council of the West Riding of 
Yorkshire. Applications are invited from registered medical 
practitioners, who must also be registered in the Medical Register 
as the holder of a Diploma in Sanitary Science, Public Health, 
or State Medicine, for the above-mentioned whole-time appoint- 
ment. The effect of the joint appointment will be to secure that 
the planning day-to-day administration and execution of all, 
or practically all, public health matters of the division will be 
in the hands of one person, the Medical Officer of Health.locally. 
A divisional public health office with necessary staff will be 
provided. There are to be 31 such divisions within the 
Administrative County. The salary attached to the post is 
£1100 p.a., plus cost-of-living bonus according to the Sounty 
Council scale, advancing, subject to satisfactory service, by 
annual increments of £50 to a maximum of £1250 p.a. In addition 
there will be a travelling and subsistence allowance of £175 p.a. 
The appointment will be made jointly by the District Councils 
and the County Council, and the person appointed will not be 
permitted to engage in private practice and will be required :— 

(a) To reside in the Division comprising the above County 
ed or within such distance therefrom as may be 

proved. 

(b) As Medical Officer of Health of Ripon City and Ripon 
and Pateley Bridge Rural District to act under the 

control and direction of the respective district councils, 
and to perform all the duties imposed on a Medical Officer 
of Health by the relevant Acts and Orders. 

As Divisional Medical Officer to act as Administrative 
Officer for County Council services including child welfare 
and school medical services in the same districts for which 
he is Medical Officer of Health. 

To undertake such other duties, not being incompatible 
with the above, as the Councils may jointly decide upon. 
: The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and to the successful 
= passing a medical examination as to his physical 

ess. 

Forms of application and terms and conditions of service 
may be obtained from Dr. Fraser Brockington, County Medical 
Officer, County Hall, Wakefield, to whom completed forms 
must be delivered not later than 6th October, 1947. Applications 
are invited from medical practitioners at present serving in 
H.M. Forces. Canvassing of members of the appointing bodies, 
directly or indirectly, will disqualify any candidate for the 
appointment. 

J. R. NicHotson, Town Clerk, Ripon. 
JOHN H. ARMITAGE, Clerk to the 
Ripon and Pateley Bridge Rural District Council. 

FRASER BROCKINGTON, County Medical Officer. 
DIVISIONAL ADMINISTRATION OF PREVENTIVE MEDICAL 
SERVICES IN THE ADMINISTRATIVE COUNTY OF THE WEST RIDING 
OF YORKSHIRE. Joint appointment of MEDICAL OFFICER 
OF HEALTH AND DIVISIONAL MEDICAL OFFICER to 
Barnoldswick, Earby, Silsden, and Skipton Urban and Skipton 
Rural District Councils and the County Council of the West 
Riding of Yorkshire. Applications are invited from registered 
medical practitioners, who must also be registered in the Medical 
Register as the holder of a Diploma in Sanitary Science, Public 
Health, or State Medicine, for the above-mentioned whole-time 
appointment. The effect of the joint appointment will be to 
secure that the planning day-to-day administration and execu- 
tion of all, or practically all, public health matters of the division 
will be in the hands of one person, the Medical Officer of Health 
locally. A divisional public health office with necessary staff 
will be provided. There are to be 31 such divisions within the 
Administrative County. The salary attached to the post is 
£1200 p.a., plus cost-of-living bonus according to the County 
Council scale, advancing, subject to satisfactory service, by 
annual increments of £50 to a maximum of £1350 p.a. In 
addition there will be a travelling and subsistence allowance of 
£175 p.a. The appointment will be made jointly by the District 
Councils and the County Council, and the person appointed 
will not be permitted to engage in private practice and will be 
required :— 

(a) To reside in the Division comprising the above County 
Districts or within such distance therefrom as may be 
approved. 

(6) As Medical Officer of Health of the Urban Districts of 
Barnoldswick, Earby, Silsden, and Skipton and_ the 

‘ Skipton Rural District to act under the control and direc- 
tion of the respective district councils, and to perform all 
the duties imposed on a Medical Officer of Health by the 
relevant Acts and Orders. 

(c) As Divisional Medical Officer to act as Administrative 
Officer for County Council services including child welfare 

and school medical services in the same districts for which 
he is Medical Officer of Health. 

To undertake such other duties, not being incompatible 

with the above, as the Councils may jointly decide upon. 
The appointment will be subject to the provisions of the 

Local Government Superannuation Act, 1937, and to the 

successful candidate passing a medical examination as to his 
physical fitness. 

Forms of application and terms and conditions of service may 
be obtained from Dr. Fraser rockington, County Medical 
Officer, County Hall,.Wakefield, to whom completed forms must 
be delivered not later than 6th October, 1947. Applications are 
invited from medical practitioners at present serving in H.M. 
Forces. Canvassing of members of the appointing bodies, 
directly or indirectly, will disqualify any candidate for the 
appointment. 

J. Smira, Clerk to the 
Skipton Urban District Council. 
FRASER BROCKINGTON, County Medical Officer. 
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WEST RIDING COUNTY COUNCIL. Public Health Department. 
The Council invite applications for the appointment of a CHILD 
HEALTH OFFICER. This will be a senior clinical post in the 
school health and child welfare services, and will include also 
the charge of children’s beds in one or more hospitals. There 
are 3 such posts, 2 of which have been filled, and the remaining 
post is in the North-Western Area of the County. Applicants 
must have a wide experience and specialist knowledge of 
pediatrics and be members of the Royal College of Physicians 
of London. The successful candidate should be willing to under- 
take additional duties if required in the department of the 
Professor of Child Health of a university. Negotiations have 
been completed, with the University Department at Sheffield, 
and negotiations are in progress with Leeds. The salary range 
will be £1300—-£1450 p.a., plus cost-of-living bonus at present 
valued at £59 16s. p.a. Experience will be taken into account 
when determining the commencing salary. Travelling and 
subsistence allowance will be paid in accordance with the County 
scale. The appointment will be subject to the Local Government 
Superannuation Act, and the successful candidate will 
required to pass a medical examination. 

‘orms of application can be obtained from the undersigned, 
and must be returned, together with the names of 3 persons to 
whom reference can be made, not later than 6th October, 1947. 

FRASER BROCKINGTON, County Medical Officer. 
County Hall, Wakefield. 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
Applications are invited for the appointment of MEDICAL 
SUPERINTENDENT of the Oulton Hall Institution, Woodles- 
ford, near Leeds, a certified institution approved by the Board of 
Control for the reception of 264 male mentally defective persons. 
Applicants must be duly qualified medical practitioners, holding 
the Diploma in Psychological Medicine. The Management 
Sub-committee are unable to provide accommodation for the 
Medical Superintendent who will be required to reside within 
reasonable vicinity of the Institution. Salary £1080-—£1210 p.a., 
by biennial increments of £50, inclusive of all emoluments. 
A cost-of-living bonus according to the County Council scale 
will be payable in addition to salary. 

Forms of application may be had from the undersigned, by 
whom all applications should be received not later than 
27th October, 1947. 

BERNARD KENYON, Clerk of the County Council. 

County Hall, Wakefield. 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SURGICAL OFFICER (B1) at 
the County General Hospital, Wakefield. Preference will be 
given to candidates who have obstetrical and surgical experience. 
The post will become vacant at the end of September and will 
be for 1 year. Salary £455-£25-£555, together with usual 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications should be sent to— 

FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield, 11th September, 1947. 
EAST RIDING COUNTY COUNCIL. Beverley Emergency Hos- 
PITAL. Applications are invited from registered medical _practi- 
tioners, Male and Female, for the appointment of ORTHO- 
PX DIC HOUSE SURGEON (A or B2), according to experience, 
vacant immediately. Salary of B2 appointment, £200 p.a.; 
A appointment, £120 p.a., both with residential emoluments. 
Suitably qualified R practitioners who now hold A posts are 
invited to apply, and applications for an A appointment will 
also be accepted from candidates expecting to qualify shortly. 
If held by a practitioner who is liable under the National Service 
Acts, the appointment will be limited to 6 months; otherwise it 
will be for a period not exceeding 1 year. 

Applications to be made as soon as possible to— 

T. STEPHENSON, Clerk of the Council. 
County Hall, Beverley, 10th September, 1947. 


THE LAWN, Lincoln. (Registered Hospital for Mental and 
Nervous Diseases—100 Beds.) Applications are invited from 
registered medical practitioners for the appointment of ASSIS- 
TANT MEDICAL OEFICER (B1). Experience in mental 
work preferable but not essential. Salary £500 p.a., together 
with emoluments including board, flatlet. and laundry. R 
practitioners should not apply unless ineligible for H.M. Forces. 
Applications, together with copies of 3 recent testimonials, 
— be addressed to the Chairman of Governors, The Lawn, 
Lincoln. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners for the 
appointment of HOUSE PHYSICIAN (A). Duties to commence 
lst October, 1947. Salary at rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 6 months. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to LESLIE J. FURSLAND, Secretary. 
GENERAL HOSPITAL, Nottingham. (589 Beds, including ‘‘ The 
Cedars’’ Branch Hospital.) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT ORTHOPADIC AND FRACTURE OFFICER (B1), 
vacant ist September. Applicants should have had previous 
experience in fracture and orthopedic work. The Orthopedic 
Department serves a large industrial district and the post offers 
pay ey oy experience in traumatic surgery. The appointment 
e for a period of 1 year in the first instance. Salary at the 
rate of £400 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. - 
Applications, stating age, nationality, qualifications, with 3 
copy testimonials, to be forwarded as soon as possible to— 
HENRY M. STANLEY. House Governor and Secretary. 
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INVERNESS DISTRICT MENTAL HOSPITAL. Applications are 
invited from registered medical practitioners for appointment 
as JUNIOR ASSISTANT MEDICAL OFFICER (B1). Salary 
at rate of £490 p.a., with board, lodging, and laundry. Suitably 
qualified R practitioners holding B2 or B1 appointments are 
invited to apply, but they must have obtained the sanction 
of the Scottish Central Medical War Committee. The appoint- 
— is subject to the Asylums Officers Superannuation Act, 
Applications to be sent immediately to the Medical Superin- 
tendent. 
CITY OF NORWICH. Woodlands Hospital. (31! Beds.) Ap — 
tions are invited from registered medical practitioners for 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2). Salary is at rate of £250 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise it 
wil be for a period of 1 year. 

Further : a of appointment to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, to whom applications should be sent. 

BERNARD D. Storey, Town Clerk. 

City Hall, Norwich, September, 1947. 
BOROUGH OF OLDBURY. Worcestershire County Council. 
Applications are invited for the whole-time a. of 
DEPUTY BOROUGH MEDICAL JER EALTH 
AND DEPUTY COUNTY DIVISIONAL M EDICAL OFFIC ER 
AND DEPUTY SCHOOL MEDICAL OFFICER. Remuneration 
will be in accordance with the revised Askwith scale, the com- 
mencing oomey being fixed within the range £700-—£850, according 
to past experience, rising by annual increments of £25 to £850. 
A cost-of-living bonus will also be paid. The appointment will 
be subject to the Local Government Superannuation Act, 1937. 
The successful candidate will be required to pass a medical 
examination and to reside in or near the Borough of Oldbury. 
Applicants must be registered medical practitioners and 
addition hold a Diploma in Public Health ; it is desirable that 
they should have had previous experience *of the school health 
and maternity and child welfare services. 

Further details are contained in the application form obtain- 
able from the County Medical Officer at the Shirehall, Worcester, 
ba must be returned to him not later than 27th September, 


1947 
Municipal Buildings, Oldbury. A. CuLWIcK, Town Clerk. 
W. R. SCURFIELD, Clerk of the County Council. 
Shirehall, Worcester. 
8th September, 1947. 


COUNTY HOSPITAL, _ Keighley. Applications are invited from 
registered medical practit ioners for the post of RESIDENT 

ASSISTANT MEDICAL OFFICER (B1) at the above Hospital 
and nearby Institution. There is a Maternity Unit attached to 
the Hospital, average number of births 400/500 annually. 
The post, which is vacant now, will be for a period of 1 year, 
after which it may be reviewed. Salary £455 by annual incre- 
ments of £25 to £555, together with usual residential emolu- 
ments, plus cost-of-living bonus which is at present at the rate 
of £29 18s. p.a. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications should be forwarded to the, Deputy County 
Welfare Officer, County Hall, Wakefield. 


PAPW ORTH VILLAGE SETTLEMENT, Cambridge. Applications 
are invited for the post of ASSISTANT DIRECTOR of the 
Surgical (Thoracic) Unit. The successful candidate will be 
required to devote 3 days per week to the work of the Unit. 
Salary £1200 p.a. 

Further particulars from the Medical Director, 5 aor 
Village Settlement, 16, Grosvenor-place, London, 8.W 


ADDENBROOKE’S HOSPITAL, Cambridge. The Ge at Com 
mittee propose to appoint an HONORARY THORAC Te 
SURGEON and invite applications for the position. 

Applications for this appointment, supported by copies of 
testimonials, should be submitted to the undersigned by 
30th October, 1947. 20 copies of the application and testimonials 
should be sent for the use of the Selection and Advisory Com- 
muittee. Personal canvass of the Committee is expressly 
forbidden. J. A. BEARDSALL, Secretary-Superintendent. 

9th September, 1947. 2 
pe KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 

Applications are invited from registered medical penctittonaee 
(Male and Female) for the appointments of HOUSE SURGEON 
(A) and HOUSE PHYSICIAN (A), vacant immediately. Salary 
is at rate of £200 p.a., for each appointment, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointments will be limited to 6 months. 

Applications should be sent immediately to— 

Cc. M. Smrrx, House Governor and Secretary. 

LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of CASUALTY OFFICER 
(A), now vacant. Salary at rate of £250 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications should be sent as soon as possible to— 

B. R. CARTER, Secretary-Superintendent. 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL. 
Beds.) Applications are invited for the 
posts 

H RARY "PHYSICIAN. 

HONORARY PAEDIATRICIAN. 

Candidates should hold a higher medical qualification (for the 
Pediatrician appointment including D.C.H.) and be engaged 
wholly in consulting practice. 

Applications should be sent immediately to— 

J. O. Rostns, House Governor and Secretary. 


REEDYFORD MEMORIAL HOSPITAL, Nelson. Applications 
are invited from registered medical practitioners, Male. or 
Female, including R practitioners holding A posts, for the 
appointment of HOUSE PHYSICIAN CASUALTY OFFICER 
(B2). The appointment will be for a period of 6 months. Salary 
at rate of £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and experience, 
should be sent as early as possible to— 

FRED C. PARR, Secretary. 

COUNTY BOROUGH OF SOUTH SHIELDS. General Hospital. 
Applications are invited from registered medical practitioners 
(Male or Female) for the a sppclenmntet of SENIOR HOUSE 
SURGEON (B2). Salary £280 p.a., plus emoluments valued 
at £120 p.a., and a cost-of-living increase which will be divided 
— ually between salary and emoluments. The appointment 

ers opportunity for good practical experience and for reading 
for higher degrees. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. Applicants 
eligible for Class III Ministry of Health appointments (for 
demobilised Service medical officers) can apply, in which case 
the salary will be adjusted to the scale of that appointment. 

Se together with copies of 3 recent testimonials, 
to be sent to the Medical Superintendent, General Hospital, 
South Shields, as soon as possible. 

HAROLD AYREY, Town Clerk. 
PARK PREWETT MENTAL HOSPITAL, Basingstoke. Applica- 
tions are invited for an ASSISTANT MEDICAL OFF IcER "BID. 
Salary £455-€25-£555 p.a., plus bonus and the usual emolu- 
ments. The post will give excellent opportunities for obtaining 
— hiatric experience. Suitably — R practitioners holdi 

2 appointments, also those holding B1 and ineligible for H. va 
Forces, are invited to apply. 

Applications, stating age, qualifications, and experien 

together with copies of 2 testimonials, to be sent to the Medical 
Superintendent. 
THE MEDICAL RESEARCH COUNCIL have a vacancy for an 
EXPERIMENTAL PATHOLOGIST at their Biological Research 
Unit at the Atomic Energy Research Establishment, Harwell, 
near Didcot, Berks. The person selected for the post would be 
expected to work primarily on the effects on animal tissue 
resulting from the production of atomic energy. Medical quali- 
fication desirable but not essential. Experience of experimental 
pathological work in the field of radiology or research work on 
cancer would be an advantage. 

Salary would be in accordance with the Medical Research 
Council salary scale for scientific staff, and for a well-qualified 
man aged 30 would be about £800 p.a., but this salary would be 
increased for older men, and in assessing the salary special 
weight would be given to suitable research experience. Initially 
the appointment would be temporary for 1 year in the first 
instance but, subject only to the quality of the successful 
candidate’s work, there would be an opportunity for an estab- 
— appointment with superannuation provision under 

‘S.S.U. at the end of this probationary period. Living accom- 
Saiiaine is available for single or married men. Annual] and 
sick leave will be given on a scale equivalent to analogous 
appointments in the Civil, Service. 

Applications in writing, giving name, age, address, and full 

details of academic career and experience, and the names and 
addresses of 3 referees (2 academic and 1 personal), should be 
sent to the Director, Medical Research Council Unit, Atomic 
Energy Research Establishment, Harwell, near Didcot, Berks, 
within 7 days of the publication of this notice. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (291 Beds.) Full-time ORTHOPADIC 
REGISTRAR (Bi) required for Accident and Orthopedic 
Service. Salary £550 p.a. Previous orthopedic experience 
essential. Good mk Candida for man wishing further experience 
in this type of work. Candidates should possess a higher qualifica- 
tion in surgery. R practitioners holding Bl appointments and 
ineligible for H.M. Forces may apply. 

Applications, with copies of 3 recent testimonials, nationality, 
and date of birth, should be forwarded forthwith to— 

FRANK JENNINGS, House Governor and Secretary. 

8th September, 1947. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (291 Beds.) Applications are invited from 
registered aoe practitioners, Male, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of CASUALTY OFFICER (A). 
Appointment will be for a period of 6 months. Salary at rate 
of £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
8th September, 1947. 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (Bl), Fracture and Orthopedic Department, 
vacant now. Applicants should have held house appointments 
and had surgical experience. Salary is at rate of £300 p.a. 
Suitably qualified R practitioners holding | B2 appointments, also 
those holding Bl and ineligible for H.M. Forces, are invited 

to apply. 

Applications to : W. CockBURN, House Governor. 

6th September, 1947. 


BLENCATHRA SANATORIUM, Threlkeld, Keswick, ‘Cumberland. 
(100 Beds.) Applications are invited from registered medical 
wractitioners, Male or Female, for the post of ASSISTANT 
MEDICAL OFFICER (Locum) for a period of not less than 
3 months. Salary will be £40 per month. plus board, lodging, 
and laundry, and the appointment will be determinable by 1 
month’s notice on either side. 

Applications in writing, together with 3 recent testimonials, 
should be sent to the Medical Superintendent. 
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UNIVERSITY OF BRISTOL. The University of Bristol, in con- 
junction with the British Royal Hospital and Winford Ortho- 
peedic Hospital, Bristol, invites applications for the post of 
ORTHOPEDIC REGISTRAR. The appointment is for 1 year 
and renewable. The salary will be on a scale from £500—£750 p.a., 
according to qualifications and experience. There is a University 
scheme for children’s allowances. 

Applications, giving full names, age, qualifications, details 
of education, and experience, together with the names of not 
more than 3 referees and copies of not more than 3 recent 
testimonials, should reach the undersigned, from whom further 
particulars may be obtained, on or before 17th October, 1947. 

WINIFRED SHAPLAND, Secretary and Registrar. 

_ University of Bristol, Bristol, 8. 

UNIVERSITY OF BRISTOL. The University of Bristol, in con- 
qonotion with the Bristol Eye Hospital, invites applications for 
he post of OPHTHALMIC REGISTRAR. The appointment 
is for 1 year and renewable. The salary will be on a scale from 
£500-£750 according to qualifications and experience. 
There is a University scheme for children’s allowances. 

Applications, giving full names, age, qualifications, details 
of education, and experience, together with the names of not 
more than 3 referees and copies of not more than 3 recent 
testimonials, should reach the undersigned, from whom further 
particulars may be obtained, on or before 10th October, 1947. 

WINIFRED SHAPLAND, Secretary and Registrar. 

University of Bristol, Bristol, 8. 

HERTFORDSHIRE COUNTY COUNCIL. Applications are 
invited for the post of RESIDENT MEDICAL OFFICER 
(B1) at the King Street Maternity Home, Watford. The Home, 
which has 51 Beds, takes normal and abnormal midwifery from 
a large district and is a Part Il Training School for Midwives. 
Salary at rate of £300 p.a., plus the usual residential emoluments. 
The appointment will be for 6 months, with a possible extension 
for one further period of 6 months. Suitably qualified R 
practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are invited to, apply. 

Application forms can be obtained from the County Medical 


Officer, County Hall, Hertford, to whom they should be returned 
as soon as possible. 


HERTFORD COUNTY HOSPITAL. (173 Beds, plus E.M.S. Beds.) 
Applications for the following appointments are invited from 
registered medical practitioners (Male), including those within 
3 months of qualification and liable under the National Service 
Acts, when the appointments will be for a period of 6 months :— 
OUSE SURGEON (B2). HOUSE PHYSICIAN (B2). 
Salary £200 p.a., with full residential emoluments. Duties to 
commence 14th October, 1947. 
Applications to be forwarded to— 
G, Brooks, House Governor. 
COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
The under-mentioned posts are now vacant. Applications are 
invited from suitably qualified R practitioners holding A posts, 
when the posts will be limited to 6 months ; .otherwise 1 year. 
(1) HOUSE PHYSICIAN AND ANAESTHETIST (B2). 
(2) HOUSE PHYSICIAN (B2). 
In both cases’ salary at rate of £350 p.a., with full residential 
emoluments. 
Applications should be sent to the Acting Medical Officer of 
Health, Public Health Department, Elm-street, Ipswich. 


COUNTY BOROUGH OF IPSWICH. Applications are invited 
from suitably qualified registered medical practitioners for the 
appointment of Whole-time MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER at a salary of £1300 p.a., 
rising, subject to satisfactory service, by 2 annual increments 
of £100 to £1500 p.a., plus cost-of-living bonus. A car allowance 
will be payable. 

Forms of application and further particulars may be obtained 

from me. Applications must be received by me by Friday, 
10th October, 1947. J. G. BARR, Town Clerk. 
__Town Hall, Ipswich, 12th September, 1947. 
COUNCIL OF THE COUNTY OF ABERDEEN. Applications are 
invited for the post of ASSISTANT MEDICAL OFFICER OF 
HEALTH for the County of Aberdeen. Applicants must be 
fully qualified registered medical practitioners with experience 
in public health administration, and must be registered on the 
Medical Register as the holder of a Diploma in Sanitary Science, 
Public Health, or State Medicine. As most of the work will 
be in connexion with school medical service, preference will 
be given to applicants with experience in assessing the mentally 
handicapped. The salary for the appointment will be £635 p.a., 
rising by annual increments of £25 to £700 p.a. In addition 
war increase is payable. The selected candidate will be required 
to pass a medical examination for superannuation purposes 
before appointment. 

Applications, together with copies of 3 recent testimonials, 
should be lodged not later than 25th October, 1947, with— 

County Buildings, 22, Union-terrace, CHas. HORNAL, 

Aberdeen, 12th September, 1947. County Clerk. 


CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
Applications are invited from registered medical practitioners for 
the post of HOUSE PHYSICIAN (A) or (B2). Salary for A 
a £120 p.a., and for B2 appointment £200 p.a., plus 
full residential emoluments in each case. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply for A post, when the appointment will be for a 
period of 6 months, and those who now hold A posts may apply 
for the B2 post, when the appointment will be limited to 6 
months. 

Applications, stating age, nationality, qualifications, and 
experience, should be forwarded to the Medical Officer of Health, 
Town Hall, Bradford, as soon as possible. 


. H. Town Clerk. 
Town Hall, Bradford, September, 1947. 


UNIVERSITY OF EDINBURGH. Applications are invited for 
the appointment of RESEARCH ASSISTANT in the Wilkie 
Surgical Research Laboratory at a salary of £450 p.a. Some 
experience in experimental methods though not essential is 
desirable. 

Further particulars from the Deputy Director, Wilkie Surgical 
Research Laboratory, University New Buildings, Edinburgh, 8. 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners ( e), including 
R practitioners within 3 months of qualification and liable 
under the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to the Ear, Nose, and Throat Department, 
vacant immediately. The appointment is for 6 months. Salary 
is at rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present re: and accompanied by copies of 3 recent 
testimonials, should be sent as soon as i to— 

. E. Ryan, House Governor. 

CITY OF SALFORD. Hope Hospital. (1000 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of ASSISTANT RESIDENT SURGICAL OFFICER 
(B1), now vacant. Applicants should have had suitable surgical 
experience. Preference will be given to- candidates holding 
the diploma of F.R.C.S. Service candidates and _ suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 


Salary at rate of £455, rising by annual increments of £25 to 
£555 p.a., plus a cost-of-living bonus, with full residential 
emoluments. 

Applications should be forwarded by 18th October, 1947, to 
the Medical Officer of Health, 143, Regent-road, Salford, 5, Lancs. 

H. H. Tomson, Town Clerk. _ 
THE HOSPITAL OF ST. CROSS, Rugby. (195 Beds.) The Board 
of Management invite applications from duly qualified medical 
por for the post of RADIOLOGIST with honorarium of 
p.a. 
Applications, stating age, qualifications, and accompanied by 
copies of 3 testimonials, to be sent to the House Governor 
immediately. 
HOSPITAL OF ST. CROSS, Rugby. (195 Beds.) Applications 
are invited from medical practitioners, Male or Female, for the 
following resident medical posts :— 

JUSE SURGEON (A). 

CASUALTY AND ORTHOPDIC HOUSE SURGEON (A). 
Salary in each case £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may oneir. 

HOUSE SURGEON (B2) for Maternity and Gynecological 
Departments. Salary £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply. 

: —_ appointments will be limited to 6 months in the first 
instance. 

Applications should be forwarded immediately to the House 
Governor. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male 
or Female, for the appointment of FIRST ASSISTANT (Bl) 
to the Department of Neurol 2 Applicants must 
members of one of the Royal Colleges of Physicians. The 
appointment, in the first instance, is for 12 months, and is 
renewable for a further 12 months. Salary is at rate of £650 p.a., 
non-resident (or £550. p.a., plus full residential emoluments). 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications and copy testimonials to be forwarded imme- 

diately to— JOsEPH GRIFFITH, General Superintendent, 
Royal Infirmary, Sheffield, 6. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of CLINICAL ASSISTANT (B1) 
to the Department of Neurology. The appointment, in the first 
instance, is for 12 months, and is renewable for a further 12 
months. Salary is at rate of £450 p.a. non-resident (or £350 p.a., 
plus full residential emoluments). Suitably qualified R practi- 
tioners holding B2 posts, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications and copy testimonials to be forwarded imme- 

iately to— JOSEPH GRIFFITH, General Superintendent, 

as Royal Infirmary, Sheffield, 6. q 
DONCASTER ROYAL INFIRMARY. WORKSOP VICTORIA 
HOSPITAL. Applications are invited, including those from 
candidates who have served with H.M. Forces as Specialist 
Radiologists, for the post of SECOND RADIOLOGIST jointly 
to the 2 Hospitals. Salary at the rate of £1000 p.a. The post 
will be whole time, non-resident, and private practice will not 
be permitted. Candidates for the post must hold a recognised 
diploma in medical radiology. 

Applications, with full particulars, and giving the names of 
3 referees, should be forwarded not later than 11th October, 
1947, addressed to the Secretary-Superintendent, Doncaster 
ABERDEEN ROYAL INFIRMARY. The Board of Directors invites 
applications from Medical Officers who have had_ specialist 
service in H.M. Forces for appointment as ASSISTANT 
SURGEON in the Infirmary, with duties also at Woodend 
Municipal Hospital. The post is a full-time one, the holder 
being precluded from engaging in private practice, and the 
appointment will be subject to review on the establishment of 
a National Health Service for Scotland. Salary during the 
period will be within the range of £750-£900 p.a., according 
to qualifications and experience. 

Applications (3 copies), accompanied by the names of 3 referees, 
should be lodged on or before 30th September, 1947, with— 

JouHn A. McCoNAcHIE, Clerk and Treasurer. 

1, Albyn-place, Aberdeen. 
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BLACKBURN JOINT HOSPITALS ADVISORY COMMITTEE. 
Applications are invited from registered medical practitioners 
— appropriate qualifications for the post of ASSISTANT 
LOGIST. The post is a whole-time one with a sala 
at 2000 p.a., rising by 2 annual increments of £50 to £1000, with 
membership of the federated superannuation scheme. 
duties are mainly diagnostic at the Blackburn and Fast 
Lancashire Royal Infirmary and Queen’s Park Hospital, 
Blackburn, but yo participation in the work of the Thera- 
a Department at the Royal Infirmary. 
Applications, with 3 recent testimonials (or names for 
reference), should be sent as early as possible to— 
T. DEwHuRST, General Superintendent and Secretary. 
_ Royal Infirmary, Blackburn. 
KETTERING AND DISTRICT GENERAL HOSPITAL. ~ Applica- 
tions are invited from registered medical practitioners for the 
appol intment of SENIOR HOUSE SURGEON (B2), salary 
+p.a., and CASUALTY HOUSE SURGEON (A), salary 
£200 p.a., plus full emoluments in each case. Both appointments 
are in the first instance for 6 months. R practitioners holding 
A posts may apply for senior mes Sunctitionses within 3 months 
of qualification and liable under the National Service Acts may 
apply for the junior post. 
Applications, stating age, qualifications, and experience, 
accompanied by copies of not mere than 3 recent testimonials, 
should be sent as ie to— 


ACKSON, Secretary-Superintendent. 
BUCKS eounty, “COUNCIL. Tindal Genera! Hospital, Ayles- 
BURY. (120 Beds—Resident Medical Staff, 4.) Applications 
are invited from duly registered medical ractitioners (Male), 
me | those within 3 months of q cation and liable 

der the National Service Acts, for the post of HOUSE 
PHYSICIAN (A), vacant Ist November, 1947. The appoint- 
ment is for a o— of 6 months at a salary of £200 p.a., with 
full residential emoluments. The vacancy may be filled’ by a 
R practitioner now holding an A post, tn which case it will 
rank as a B2 appointment with a salary of £250 p.a. Good 
experience of general medical work is obtainable. 

Applications, stating age, nationality, qualifications, experi- 

ence, and date free to commence duty, together with copies 
of 2 recent testimonials, should be su mitted to the Medical 
Superintendent by 291 29th ‘September, 1947. 
POPLAR HOSPITAL. (Volunt Hospital—i09 Beds.) Applica- 
tions are invited for ee of HOUSE GOVERNOR 
AND SECRETARY, shortly to become vacant by the retire- 
ment of the present’ holder of the office after over 25 years’ 
service. Commencing salary £900 p.a. F.S.S. in operation. 
Knowledge of hospital administration desirable. 

Applications, stati age, qualifications, and experience, 
together with names of 3 referees, to be sent to the House 
et — Secretary, Poplar Hospital, East India Dock- 
ro 

MINES BENEFIT SOCIETY. Applications are invited for the 

ition of a Full-time RADIOLOGIST at a sal: of £3000 p.a. 

he conditions of employment are as follows : he successful 
applicant must possess such qualifications and ex perience as 
to enable him to be registered as a Specialist by the Medical 
Council of South Africa and shall— 

(a) attend all radiological cases referred to him by the Society’s 

medical officers, and furnish such reports and returns as 
the Society may from time to time require ; 
be entitled to 6 weeks’ leave on full pay each year, and 
after each 5 of service to 6 months’ leave on full pay ; 
(c) commence duties at the Society’s X-ray Department in 
Johannesburg on Ist March, 1948 ; 
(d) not engage in private practice ; 
(e) undertake to acquire a reasonable knowledge of the 

kaans language ; and 

(f) pecan a member of the Mines Benefit Society Staff 


The contract may be terminated by either party thereto at 3 
months’ notice. Applicants should give the following informa- 
tion: (1) age; (2) professional qualifications ; (3) experience ; 
(4) particulars of present and previous appointments held. 
A medical certificate giving particulars of the applicant’s state 
of health should also be furnished. 

Applications should hands of the undersigned not 
later than 25th October, 1 


W. Jouns, General Secretary. 
P.O. Box 8603, or Jubilee House, Simmonds- street, 
Johannesburg, South Africa. 


CANADIAN RED CROSS MEMORIAL HOSPITAL, “Taplow: 
MAIDENHEAD, BERKS. Applications are invited for the post of 
SENIOR THERAPEUTIC DIETITIAN (non-resident) to work 
in collaboration with the Catering Officer. This Hospital will ulti- 
mately have a complement of 400 Beds, 200 of which are to be 
devoted to research into and treatment of cardiac rheumatism in 
children. The remaining 200 Beds are for general and maternity 
cases. Applicants should hold a recognised qualification of the 
British Dietetic Association. Salary at rate of £450 p.a., rising by 6 
annual increments of £25 to £600, with lunch provided. The 
appointment is subject to medical examination and membership 
of the Federated Superannua on Scheme. 

Applications, stating qualifications and experience, together 
with copies of 2 testimonials, should be sent immediately to— 

_Joun R. Grirrirn, House Governor. 


REGIONAL RADIUM INSTITUTE, Bradford. The ere na of 
Management of the Bradford Regional Radium Institute inv 
applications for the post of ASSISTANT RADIOTHER “Piste 
whole time. The appointment will be for a period of 12 months 
in the first instance. Applicants should have had experience in 
radiotherapy and be prepared to undertake some clinical 
research. Salary £1000 p.a. 

Applications, including those from candidates in H.M. Forces, 
giving full particulars and names of 3 referees, should be for- 
warded immediately to: Hy. Trusson, Secretary. 

4th September, 1947. 


thologic to Regina Cancer 
Clinic (Grey —3 ospital), with large volume of tumour 
pathology. Modern labocateries and equipment, good technical 
staff. Salary $8000 p.a. any ama / to supplement this by 
medicolegal autopsies. Expenses provided to annual meeting of 
Canadian Medical Association. Applicants must be well trained 
and experienced in pathologic (particularly tumour diagnosis), 
bacteriologic, and clinical laboratory procedures. Desire keen, 
ambitious younger man 

Applicants interested should write immediately to Dr. A. W. 
Bialr, Director of Cancer Services for Saskatchewan, giving full 
particulars as to age, marital status, premedical, medical, and 
postgraduate training and experience, with dates. Recent 
picture and medical references are requested. 
THE MEDICAL DEFENCE UNION. Applicati are invited 
from registered medical practitioners for appointment to the 

st of ASSISTANT SECRETARY to The Medical Defence 

nion; the salary payable will be £1100, rising by annual 


age, ualifications, and 
medical experience, t 

ce can should reach the Secretary, 
square, W.C.1, not later than the October, 


Vacancies are occurring from time to time for Assistants, Locums 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal.—Write A. SHAW, Medical 
Agent, Premier 88, Church- street, iverpool, 1. 
ounty Town. al fered in old-established Practice, with 
early succession. Receipts about £3300 p.a. Panel 3000. House 


available.—Address, No. 840, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematol , bacteriology, biochemistry, 
histology, p ancy tests, &c., for medical and dental practi- 
tioners and hospitals. utfits of specimen containers are 
 camanye on request, and reports are normally sent within 24 
ours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 
A Radiotherapist is wanted in private practice in S. Africa. “Com- 
mencing salary £2500-£3000, depending on qualifications. 
Applicants should make certain that they have the necessary 
qualifications ane hag ) put on the Register of Specialist Radio- 
logists in S. plicants should send 2 copies of their 
ment, St. Bartholomew's Hospital, London, E.C 
Assistant Medical Officer (Male) required “Mental 
Hospital situated in London. Ample off-duty time for private 
practice or postgraduate study. Experience in modern physical 
methods of treatment essential. Salary £500 p.a., plus emolu- 
ments.—Apply: Address, No. 838, THE LANCET Office, 7, 
Adam-street, ‘Adelphi, London, W.C.2. 
Wanted Assistant, with view, mid-Cheshire. Anaesthetic experience 
necessary. Bachelor accommodation available.—-Address, 
oo THE LANCET Office, 7, Adam-street, Adelphi, London, 


Young Lady, 3 years’ experience, requires position “as Secretary 
to Doctor in West End, or easy reach Sevenoaks, Kent. 
Excellent references supplied. —Reply : Sevenoeks 4470. 
Girl of 17, matric (ex-Roedean), requires ist 
to Doctor or Clinic.— Address, No. af, THE Sister "Galen 
7, Adam-street, Adelphi, London, Ww.c. 
Established Nursing-home in quiet area “Werth-~west London will 
shortly have vacancies for elderly chronic sick and early nervous 
cases. Fully trained staff; expert medical —— available 
if it roanieed modern equipment. Fees from 7 guineas weekly. 
: Matron, c/o 42, Uphill-road, N.W.7, or phone 
Gritnedy ke 24. 


Evans Medical Supplies Ltd. invite applications | for a vacancy 
which exists for a SALES MANAGER experienced in marketing 
ethical medical products in overseas countries.—Applications 
should be addressed to: EVANS MEDICAL SUPPLIES (Managing 
Director’s Office), Speke, Liverpool, 19. 

Radium : You can hire up to 100 mgms. of radium element made 
up to any required specification for Rg moderate fee of £5 58. 
from: J.C. GILBERT, LTp., Columbia House, Aldwych, W.C.2. 
Tel. : CHAncery 6060. 

For Sale, ideal Car fora Doctor. 3}-litre Rolls-Bentiey, Guerney 
Nutting, drophead coupe. Russian leather hood. Entirely 
reconditioned by Rolls Royce and Hoopers. Newtyres. Taxed 
and insured for the year. Guaranteed for 12 months. Private 
owner.— Write : Address, No. pt2, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2 

Government surplus Invalid Veleycles ‘for Sale by Ministry of 
Works. Unused at £45 each, less rebate for quantities. Outdoor 
use only, hand-propelled, tubular steel framework, upholstered 
karhyde, pneumatic tyres, right- or left-hand steering, complete 
accessories.—Apply : Ministry of Works — 2 Disposals), Union 
House, St. Martin’s ie Grand, London, E.C.1. 


Typewriting, Duplicating, Medical Manuscripts, &c. Immediate ser- 
vice. Satistac tion guaranteed. (Ex-R.A.¥ 

WRITING BUREAU, 30, City-road, E.C.1 (MON. 4881, MAI. 6344). 
A ready market for Microscopes. We oy & the highest prices obtain- 
able for fine modern apparatus HEATON LTD., 


LACE 
126/7, New Bond-street, London, W.1. MAYfair 6511. 
iii 


PROVINCE OF SASKATCHEWAN. Pathologist. Applications . 
- are invited for the post of DIRECTOR of Pathologic and ‘ 
Clinical Laboratories at the Regina Grey Nuns’ Hospital (550 
Beds) and the Regina General Hospital (950 Beds), Regina, 
Saskatchewan, Canada, duties to commence in October, 1947. 
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NUPERCAINE 


“Fortunately, Nupercaine is a complete substitute for cocaine.” PI 
Practitioner, 1936, 136, $09- ’ 


NUPERCAINE LOZENGES NUPERCAINE SUPPOSITORIES 7 


each containing 1 mg., produce a pro- each containing 0.012 g., may be em- 
ployed in the treatment of anal fissure 
membranes of the mouth and throat, and painful haemorrhoids or, post- 


alleviate the discomfort of sore throat operatively where a prolonged action 


and allay post-tonsillectomy distress. is desired. (Boxes of 3) ay 
(Boxes of 15 and bottles of 100) Ae 
Se 
0 
NUPERCAINAL NUPERCAINE 2% SOLUTION a 
of 
al per cent. ointment producing pro- for anaesthesia of the mucous mem- 
longed analgesia in chaps, herpes branes of the ear, mouth, throat and 
zoster, burns, sunburn, anal fissure, nose. May be employed topically in Th 
haemorrhoids, pruritus: — (Tubes of 1 os.) proctology. (Bottles of 30 com.) tn 
NUPERCAINE LUBRICANT 
Ho 
an efficient anaesthetic lubricant con- oF 
taining 10%, for use with tracheal 
tubes only, facilitates introduction and 
renders their presence more tolerable. 
(Containers of 1 02.) 
Samples are available for clinical trial. 
of Te Nupercaine Handbook, Part II, Ciba 
Han No. 2. second edition, a 32 page survey 
of the special advantages of Nupercaine for surface, 
infiltration and — anaesthesia, will be sent 
G ) B} [\ free to members of the Medical Profession on request 
CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham — 
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